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same child taken at frequent intervals from three 
months to eight years of age, he showed that while 
the general shape of the skull remained essentially 
unchanged, the size increased concentrically, ob- 
viously by the absorption of the inner table and the 
deposition of bone on the outer table. (Figure I) 


The Author. Leo M. Davidoff, M.D., of New York, 
New York. Professor and Chairman of the Depart- 
ment of Surgery, Albert Einstein College of Medicine, 
New York, New York. 





mM oF us think of the skull in terms of the 
prepared dry specimens we used in school, in 
the course in osteology, and find it difficult to visual- 
ize this hard and brittle material being influenced 
in any way by the soft, jelly-like contents of the 
cranial cavity. I ask you only to imagine yourselves 
drifting down the Colorado River in a canoe and 
gazing up along the walls of the Grand Canyon. 
Just remember that this mile-deep incision in the 
earth’s surface was made by the limpid, yielding 
water that runs between the fingers of your hand. 
Indeed, the study of the skeletal system by roent- 
genography has considerable similarity to the study 
of the earth’s crust by geological methods. In both 
instances the story of past events may be read from B2070 ¢ 
present appearances by those who are literate in the SS= 
specific language in which the tale is written. FIGURE I 

The growth of the skull, even though more com- Repeeestion from Brodie* (Fig. 5, page 232), show- 
plicated, takes place in accordance with the same cheid Ba eg sage aaa ong the’same 
principles as the growth of other bones in the skele- Reproduced with kind permission of Dr. Brodie. 
ton. It was John Hunter, in his classical treatise on 
The Natural History of the Human Teeth in 1771, 
who pointed out that, among other things, resorp- 
tion of bone must be as characteristic of growth as 
deposition, or else bones would become too massive 
and heavy for economical management. Even earlier 
in the 18th Century, Belchier (1730) and Duhamel 
(1739) fed yellow madder to young animals to stain 
their bones at a given age, and then measured the 
unstained parts of the bones in adult life to indicate 
the direction and quantity of growth. 

srodie (1941 ),! utilizing the superb collection of 
skull roentgenograms made under the direction of 
the late Professor T. Wingate Todd at Western 
Reserve University, produced remarkably graphic 
evidence illustrating this principle by roentgenog- 
raphy. By superimposing the skull X rays of the 

















It seems logical to assume that the stimulus to 
growth of the skull, is the maintenance of a slight 
degree of positive pressure contributed by the grow- 
ing brain. Indeed, convolutional ‘markings’ or 
“impressions” are present in normal children’s 
skulls when viewed on the roentgenogram, indicat- 
ing irregular thinning of the skull. This can be con- 
firmed at post-mortem examination by holding up 
the removed calvarium toward a bright light. Be- 
cause of the irregular surface of the brain, it is 
assumed that the pressure is greater over the apex 
of the cerebral convolutions than over the sulci, and 
that this thinning is in response to cerebral growth. 

It was the privilege of the essayist,? twenty-odd 
years ago, to spend some time at Western Reserve 
University examining the collection of skull roent- 
genograms of normal children ranging in age from 
livered at the Miriam Hospital, Providence, Rhode Island, three months sae eighteen nana ne the collection 
October 15, 1958, under the sponsorship of the Miriam @lready mentioned of Professor T. Wingate Todd. 
Hospital Staff Association. An arbitrary scale from + to 6+ was established 
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to indicate the depth of convolutional markings, as 
seen in the lateral skull roentgenograms. A total of 
2500 films were reviewed. The results revealed : 

1. No convolutional markings were seen be- 
fore nine months of age, and very few before 
eighteen months of age. 

2. After one and one-half years, the markings 
increased very rapidly up to four years of age, 
then continued at this high level until between 
seven and nine years of age. 

3. After nine years of age the number and 
depth of the markings diminishes progressively 
until fourteen years of age. 

4. From this point on the disappearance of 
convolutional markings was halted, and indeed a 
slight increase occurred up to eighteen vears of 
age, when the study was interrupted. 

The absence of convolutional markings before 
one and one-half years is understandable on the 
basis of the widely open skull sutures up to this 
age, which must yield to pressure sooner and more 
readily than the inner table. After infancy, how- 
ever, if the convolutional markings are indeed a 
reflection in the skull of the growth of the brain, 
some correlation should be demonstrable between 
the curve of growth of the brain and the number 
and depth of the markings. This correlation is seen 
in the superimposed curves in the above illustration 
resulting from our study. (Figure II) 
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Showing a comparison of the convolutional markings 
curve in terms of experimental units with the weight of 
the brain in grams; Ages | to 18. 


Known exaggerated states of intracranial pres- 
sure, especially in children, as seen for example in 
cases of obstructive hydrocephalus, may show not 
only an increased degree of convolutional markings, 
but separation of the cranial sutures, atrophy of the 
sella turcica, and even abnormal enlargement of the 
whole head. 

In the case of a child? whose obstructive hydro- 
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cephalus was due to a tumor of the cerebellum, we 
had an unusual opportunity to observe these phe- 
nomena waxing and waning with variations in pres- 
sure. When first seen at the age of seven years, her 
skull roentgenograms showed a severe degree of 
convolutional impressions, widely separated su- 
tures, and marked atrophy of the sella turcica. She 
was then operated upon, the tumor was removed, 
and five and one-half months later the abnormal 
convolutional markings were erased, the sutures 
were almost closed, and the sella turcica became 
recalcified. She was well for ten months, then grad- 
ually began to show signs of recurrence of the tu- 
mor. Seven months after the return of symptoms, 
repeat skull X rays again showed increased convo- 
lutional markings, separation of sutures, and sellar 
atrophy. She was re-operated upon, and eleven 
months after the second operation the child was 
clinically well and the roentgen signs had again 
disappeared. 

On reflection it is perhaps not so strange to learn 
that the growth of the skull is secondary to the 
growth of the brain, and that the same mechanism 
utilized by the skull in response to the slow steady 
pressure of normal cerebral growth is also em- 
ployed in response to the greater and more rapidly 
developing pressure resulting from space occupy- 
ing, or obstructing intracranial lesions. 

On the other hand, it was somewhat surprising 
to discover that if one hemisphere of the brain 
should have its growth interrupted, the normal side 
continues to show the usual response to growth, 
whereas the abnormal side shows a reversal of the 
direction—a sort of inward directed, growth in 
order for the skull to conform to the diminished 
mass of the involved cerebral hemisphere. 

In 1933, together with Cornelius G. Dyke and 
Clement B. Masson,* the speaker presented the 
case histories, along with the radiologic appearance 
of the skull, in nine cases of “infantile hemiplegias” ; 
that is, grown children or adults with hemiplegia 
existing since infancy. The roentgenograms of the 
skull in these cases revealed a thickening of the 
cranial vault on the same side as the cerebral lesion 
and also an overdevelopment of the frontal and 
ethmoid sinuses and of the air cells of the petrous 
pyramid. (Figure III) The changes in the bone 
occur very slowly, as evidenced by the slight thick- 
ening present in our two youngest patients (eight 
and nine years ). The response of the skull to cere- 
bral hemiatrophy is thus analogous to the changes 
in the chest following chronic empyema. ‘The inter- 
costal spaces decrease by approximation of the ribs 
to each other. The diaphragm on the affected side 
becomes elevated, and the mediastinum becomes 
displaced toward it, thus diminishing the capacity 
of the half of the chest which houses the collapsed 
lung. 
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FIGURE III 


Antero-posterior roentgenogram of the skull from a 
case of right infantile hemiplegia showing thickening of 
the left half of the calvarium, enlargement of the left 
frontal and ethmoidal sinuses, and diminution of the size 
of the left half of the intracranial cavity. 


One local effect from generalized increase of 
intracranial pressure is atrophy of the sella turcica. 
This has already been referred to in the case that 
was cited above, of the little girl with the cerebellar 
tumor. The exact mechanism for this is not alto- 
gether clear. One is tempted again to invoke the 
analogy between our subject and a flowing river. 
I am sure that everyone who has lived in familiar 
proximity to a river has observed that a boulder 
sticking up in mid-stream is worn away by the water 
to a greater degree than the rocks that line the 
shores. However it happens, we know that sellar 
atrophy takes time, before it becomes evident on the 
roentgenogram. How much time one cannot be cer- 
tain, but it must be somewhere in the order of six 
months as a minimum. One seldom sees it, for 
example, in patients with very rapidly growing 
primary or metastatic malignant brain tumors. 
Thus its disclosure on the roentgenogram is not 
only indicative of increased intracranial pressure, 
but suggests the presence of a relatively slowly 
developing, and therefore perhaps relatively benign 
lesion. As a practical point, one should avoid the 
error of interpreting the demineralization of the 
sella turcica that one may see in people past middle 
life, for atrophy of the sella due to increased intra- 
cranial pressure. (Figure IV) As a second precau- 
tion, one should avoid calling the local atrophy of 
the sella turcica due to a pituitary tumor as merely 


an indication of generalized increased intracranial 
pressure. 

In addition to changes in the skull resulting from 
generalized increase in intracranial pressure, evi- 
dence of local pressure may be seen in response to 
slowly growing intracranial lesions located adjacent 
to the inner walls of the intracranial cavity. A some- 
what special example of this response is the enlarge- 
ment and atrophy of the sella turcica that one sees 
in cases of intrasellar tumors originating in the 
pituitary gland just mentioned. The distinguishing 
point is the enlargement as well as the atrophy that 
takes place with a tumor of the hypophysis, as con- 
trasted to the atrophy alone when it is due to gen- 
eralized pressure. 

In cases of neurinomas of the acoustic nerve, 
which usually arise from the portion of the sheath 
of this nerve within the internal acoustic meatus, 
atrophy and erosion of the tip of the petrous bone 
may often be demonstrated. In these cases, since 
the tumor sooner or later reaches sufficient size to 
produce obstruction to the exit of cerebrospinal 
fluid from the fourth ventricle with resultant in- 
crease in intracranial pressure, one often sees both 
local atrophy of the petrous tip due to the neighbor- 
ing tumor, and atrophy of the sella turcica due to 
generalized increase in intracranial pressure. 

Local thinning of the temporal or parietal bone 
may sometimes be seen produced by slowly growing 
gliomas involving the cortex of the brain adjacent 
to the inner table of the skull. 

An interesting example of the effects ef local 
pressure on the skull by a non-neoplastic lesion is 
sometimes seen in patients, especially children, who 
have suffered a linear fracture of the skull with 

concluded on next page 





FIGURE IV 


Lateral roentgenogram of the skull in a 78-year-old 
woman showing demineralization of the sella turcica 
associated with aging. 





24 


adjacent trauma to the brain. Under these cireum- 
stances adhesions may form, involving the lepto- 
meninges. These adhesions may then trap cerebro- 
spinal fluid which is prevented from leaving the 
area, and may accumulate in sufficient quantity to 
produce localized increase of pressure (a lepto- 
meningeal cyst ). The result is that the gap between 
the margins of the fracture, instead of healing with 
bone, is gradually widened and the margins them- 
selves become thin and irregular. (igure V ) 





FIGURE V 


Lateral skull roentgenogram showing widening of 
linear skull fracture. 

A fascinating experience with a hitherto un- 
described example of local skull changes produced 
by a neighboring intracranial lesion was reported in 
1938? by Dr. Dyke and myself, and is worthy of 
recalling to your attention. This concerned the cases 
of four young people, ranging in age from six to 
eighteen years. They came to us because of cerebral 
symptoms, primarily of headache and vomiting, 
with a history of recently preceding trauma, occur- 
ring from two to twelve months prior to admission. 
In each case there was also a history of earlier 
trauma to the head, from five to eleven years prior 
to admission. 

One patient, on physical examination, showed an 
enlarged head; another a localized protrusion of 
the right fronto-temporal region of the skull, with 
ipsilateral exophthalmos, On plain skull roentgeno- 
grams in all the patients a variety of localized 
changes were noted, although not all the cases 
showed all the changes. These were: 

1. Elevation of the sphenoid ridge, superior 
orbital plate and superior orbital ridge. 


2. Deepening, widening, and lengthening of 


the middle fossa. 

3. Disappearance of the oblique line delineat- 
ing the posterolateral wall of the bony orbit. 

4. Atrophy of the inferior and lateral wall of 
the superior orbital fissure. 
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5. Hypertrophy of the frontal and ethmoidal 
sinuses. 
6. Thickening of the skull. 

In each case a chronic subdural hematoma was 
found at operation at the site of the localized skull 
changes. Since obviously the interval between the 
more recent trauma and hospital admission was too 
short for the skull changes to have taken place from 
local pressure of a fresh subdural hematoma, we 
were led to conclude that the hematoma was the 
result of the earlier trauma. \WWe reasoned that the 
skull reacted to the accumulated subdural blood in 
the five- to eleven-year interval. The more recent 
trauma produced further bleeding, with resulting 
symptoms leading to the hospitalization and opera- 
tion. We referred to the condition as “relapsing 
juvenile chronic subdural hematoma’’—a_ rather 
cumbersome name. \We have seen a number of 
additional cases of this kind in the past twenty 
vears, and others have confirmed our observations. 

Time does not permit me to recite many other 
remarkable examples of the effects upon the skull 
of changes taking place within its vaulted chamber. 
However, even from these few selected examples, 
we learn that we may find “. . . books in running 
brooks, sermons in stones, and good in everything.” 
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County Hospital. Garage and living quarters 
if desired. Owner lives in, will remodel to 
suit. Miss Betty Potter, 619 Main Street, 
Wakefield, R. I. Sterling 3-2432. 

















7a Raene 


THE GEORGE MEMORIAL BUILDING AT RHODE ISLAND HOSPITAL 25 





YEVYCTELI VT CrVryvrrreeryrvrrrrryyerrrrrrrrrr rrr rrr rrr rrr rrrrrerrrrrrrrrrre 





THE GEORGE MEMORIAL BUILDING AT RHODE ISLAND HOSPITAL* 


SHIELDS WARREN, M.D. 








The Author. Shields Warren, M.D., of Boston, Massa- 
chusetts. Pathologist, New England Deaconess Hos- 
pital; Professor of Pathology, Harvard Medica! 
School; Member, Executive Committee, Division of 
Medical Sciences, National Research Council; Charles 
V’. Chapin Orator of Rhode Island Medical Society, 
1958. 





W' ARE ACCUSTOMED to speak in these fast- 
changing days in terms of the atomic age, the 
space age, but these are only short periods in the 
age of science. The first glimmering of this age 
showed in the erection of the pyramids, in the 
astronomical observations of the Mayans, in the 
laws of Newton, in the periodic table of elements. 
However, the onrush of science has been so rapid 
in the last fifty years that students of history point 
out that 90 per cent of the scientists that ever lived 
are alive and working today. Scientific effort has 
been doubled two or three times in a generation. 
A MeGraw-Hill survey estimates that in this vear 
American industry is spending eight billion dollars 
for science and technology. 

Daniel F. George, to whom we owe this new 
building and the means for its continued use, saw 
this vision of the rapid advance of science and fur- 
ther saw that science must be made to serve rather 
than overwhelm humanity. With this clear vision, 
he established the Mary Jane Bemett Hubbell 
George and Annie Robina Brisbane Roy Miller 
Memorial and Fund. This vision focused sharply 
on cancer as one of the greatest enemies of mankind. 
This building that we are dedicating today is to be 
devoted to the diagnosis, care and treatment of 
persons suffering from cancer and even more im- 
portantly to research in cancer. 

The Rhode Island Hospital has a long and dis- 
tinguished record in healing of the sick. Its staff 
pioneered in the struggle against cancer and from 
the beginning of organized efforts against cancer in 
this country has played a continuing and significant 
part. In this struggle against cancer, it is fortunate 
in having a sister institution—Brown University— 
that is now one of the active and effective centers in 
*Address at the cornerstone ceremony of the George Build- 

ing at Rhode Island Hospital, at Providence, Rhode 
Island, October 26, 1958. 


the basic aspects of cancer research. It is further 
fortunate in having in the Rhode Island Division of 
the American Cancer Society an effective unit of the 
great lay movement against cancer and another 
strong partner in the attack on cancer in Rhode 
Island. 

Effective care of patients hinges on bringing a 
variety of professional skills to focus on the imme- 
diate needs of the patient. It depends on education, 
both in the prevention and control of disease and to 
insure a future supply of those practicing the heal- 
ing arts. It depends on research to push back ignor- 
ance. It needs all these tempered by humanity. This 
community is truly fortunate to have as a new and 
significant guardian against cancer this George 
Memorial with its well-balanced facilities and pro- 
gram to meet these needs. 

Cancer is not an abstract thing. It is a disease 
multiple in its manifestations, disastrous in its rav- 
ages, treacherous in its attack. 

How does one go about countering it? The ways 
are many. Scientists all over the world, whether it 
be India, Russia or Rhode Island, are working to 
overcome it. When one brings a new unit into the 
attack, it is important that this unit be so disposed 
as to have the greatest effectiveness possible. This 
has been clearly realized by the Trustees of the 
Rhode Island Hospital and years of thought have 
gone into the determination of how best the vision 
of Daniel F. George can be translated into an effec- 
tive weapon for mankind. Medical research is go- 
ing on at a tremendous scale in this country, per- 
haps above all others. This year some 300,000,000 
dollars are being spent on various aspects of medical 
research and a major portion of this on cancer. 
Nearly three fifths of this huge sum is made avail- 
able through governmental channels. All of us real- 
ize the urgency of the struggle against disease and 
particularly against cancer. 

What will be the particular mission of the George 
Memorial? No one can see clearly far into the 
future. Nonetheless, general guides are apparent. 
First, the caliber of patient care at the Rhode Island 
Hospital is excellent. So strength is more needed in 
research aspects than in clinical. Second, cancer 
research moves irregularly and in varied directions 
as new facts are uncovered. The areas in which 
there appear to be greatest promise at the present 

continued on next page 
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time are those of the medical approach to cancer: 
utilization of the powerful hormones that control 
so many of the activities of our body’s cells ; chemo- 
therapy—the use of chemical substances to control 
different types of cancer particularly leukemia ; and 
research in hematology, where the relationship of 
diseases of cells of the blood to the total cancer 
problem have been of great significance. The rela- 
tion of viruses to cancer treatment is still remote. 

The development of new ideas is the best way 
for any one research group to be effective in the 
field of chemotherapy. Simply adding to the total 
facilities for the screening for therapeutic efficacy 
of the multitude of substances now available is 
hardly sufficiently significant or encouraging to 
warrant following this direction. Approximately 
25,000 chemicals and biologic products are an- 
nually furnished to the Service Center of the Na- 
tional Cancer Institute of the National Institutes of 
Health alone by the pharmaceutical industry and 
university laboratories. This field, though impor- 
tant, appears adequately covered and the efforts of 
the George Memorial would not add materially to 
it. However, from time to time important break- 
throughs do occur, and we could look to the staff 
of this unit to bring these promptly to bear for the 
benefit of patients throughout the hospital and the 
state. 
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Hormonal therapy offers a more reasoned ap- 
proach to the cancer problem since here one knows 
that certain cancers in animals are clearly hormo- 
nally dependent and in man quite possibly so. The 
advances of hormonal control of most types of can- 
cer of the prostate and some types of cancer of the 
breast are already apparent. There are strong indi- 
cations that other tumors in man may be influenced 
or even controlled by the hormonal approach. Leu- 
kemia, with its tragic appearance in children as well 
as adults, young and old, has long been a challenge. 
A number of modifications of radiation therapy and 
chemotherapy have helped to control leukemia. 
None has cured it; none is really completely satis- 
factory. Progress in hematology will contribute 
significantly to understanding the problem of leu- 
kemia. 

Since cancer is not a single disease but a great 
group of different diseases with essentially similar 
characteristics, it is doubtful that a single cure for 
all kinds of cancer will ever be found. Progress 
appears distressingly slow, as one eagerly awaits 
or strives for advances. In any new field hypotheses 
as to cause, as to cure, must be continually ad- 
vanced, tested and either established or discarded. 
Proponents of one hypothesis or another may be 
enthusiastic. It is as necessary to guard against 
undue enthusiasm as undue apathy. 

We see today a curious phenomenon, From many 
parts of the world comes evidence that there is an 
association between lung cancer and cigarette smok- 
ing. Lung cancer is rising at an alarming rate—a 
ninefold increase in reported deaths from 1930 to 
1955. Some of this increase is due to improved 
diagnosis. Some of it must be real. In the face of 
this the percentage of cigarettes smoked rose last 
year. This does not necessarily imply neglect of the 
warning. It may imply faith in filters ; it may imply 
a somewhat fatalistic attitude; it may imply that 
most people feel that the case against smoking has 
not been proved. I do not cite this example to ad- 
vise you to stop or to continue smoking. I do not 
cite it to prove or disprove causative relationship 
between smoking and lung cancer. I do cite it to 
illustrate the great complexity of the cancer prob- 
lem. Answers will not come quickly and easily. 
Answers are rarely complete when they come. 

The improvement in the treatment of cancer has 
been great but it must be still greater. Complex as 
is the cancer problem, protean as are its manifesta- 
tions, it is a problem that must be solved and that 
can be solved. The more potentials, such as the 
George Memorial, are added to the cancer problem, 
the greater will be the speed with which the final 
solution comes. 
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Masters in Medicine... 


INTRODUCTION TO ANATOMICAL EXERCISES 
ON THE GENERATION OF ANIMALS* 


BY WILLIAM HARVEY, DOCTOR OF PHYSIC, 
Professor of Anatomy and Surgery in the College of Physicians of London 





Introduction 

I WILL Not, I trust, be unwelcome to you, candid 

reader, if I yield to the wishes, I might even say 
the entreaties, of many, and in these Exercises on 
Animal Generation, lay before the student and lover 
of truth what I have observed on this subject from 
anatomical dissections, which turns out to be very 
different from anything that is delivered by authors, 
whether philosophers or physicians. 

Physicians, following Galen, teach that from the 
semen of the male and female mingled in coition 
the offspring is produced, and resembles one or 
other, according to the predominance of this one or 
of that ; and farther, that in virtue of the same pre- 
dominance, it is either male or female. Sometimes 
they declare the semen masculinum as the efficient 
cause, and the semen femininum as supplying the 
matter; and sometimes, again, they advocate pre- 
cisely the opposite doctrine. Aristotle, one of Na- 
ture’s most diligent inquirers, however affirms the 
principles of generation to be the male and the fe- 
male, she contributing the matter, he the form; 
and that immediately after the sexual act the vital 
principle and the first particle of the future foetus, 
viz. the heart, in animals that have red blood, are 
formed from the menstrual blood in the uterus. 

But that these are erroneous and hasty conclu- 
sions is easily made to appear: like phantoms of 
darkness they suddenly vanish before the light of 
anatomical inquiry. Nor is any long refutation 
necessary where the truth can be seen with one’s 
proper eyes; where the inquirer by simple inspec- 
tion finds everything in conformity with reason ; 
and where at the same time he is made to under- 
stand how unsafe, how base a thing it is to receive 
instruction from others’ comments without exam- 
ination of the objects themselves, the rather as the 
book of Nature lies so open and is so easy of 
consultation. 

What I shall deliver in these my Exercises on 
Animal Generation I am anxious to make publicly 
*Perhaps no better statement of the methods of science 

has yet been, or ever will be given than that of Harvey in 
the Introduction to his De Generatione. The compulsory 
study of this brief essay would alone justify the imposi- 
tion, on every advanced student, of tmstruction in the 
history of medicine. 
I. D. Crookshank, M.D., F.R.C.P. in Cumston's /ntrodie- 
tion to the History of Medicine. 


known, not merely that posterity may there per- 
ceive the sure and obvious truth, but farther, and 
especially, that by exhibiting the method of investi- 
gation which I have followed, I may propose to the 
studious a new and, unless I mistake, a safer way 
to the attainment of knowledge. 

Kor although it is a new and difficult road in 
studying nature, rather to question things them- 
selves than, by turning over books, to discover the 
opinions of philosophers regarding them, still it 
must be acknowledged that it is the more open path 
to the secrets of natural philosophy, and that which 
is less likely to lead into error. 

Nor is there any just cause wherefore the labour 
should deter any one, if he will but think that he 
himself only lives through the ceaseless working of 
his heart. Neither, indeed, would the way I propose 
be felt as so barren and lonely, but for the custom, 
or vice rather, of the age we live in, when men, 
inclined to idleness, prefer going wrong with the 
many, to becoming wise with the few through dint 
of toil and outlay of money. The ancient philoso- 
phers, whose industry even we admire, went a dif- 
ferent way to work, and by their unwearied labour 
and variety of experiments, searching into the na- 
ture of things, have left us no doubtful light to guide 
us in our studies. In this way it is that almost every- 
thing we yet possess of note or credit in philosophy, 
has been transmitted to us through the industry of 
ancient Greece. But when we acquiesce in the dis- 
coveries of the ancients, and believe (which we are 
apt to do through indolence) that nothing farther 
remains to be known, we suffer the edge of our 
ingenuity to be taken off, and the lamp which they 
delivered to us to be extinguished. No one of a 
surety will allow that all truth was engrossed by 
the ancients, unless he be utterly ignorant (to pass 
by other arts for the present ) of the many remark- 
able discoveries that have lately been made in anat- 
omy, these having been principally achieved by 
individuals who, either intent upon some particular 
matter, fell upon the novelty by accident, or (and 
this is the more excellent way) who following the 
traces of nature with their own eyes, pursued her 
through devious but most assured ways till they 
reached her in the citadel of truth. And truly in such 
pursuits it is sweet not merely to toil, but even to 
grow weary, when the pains of discovering are 

continued on next page 
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amply compensated by the pleasures of discovery. 
ager for novelty, we are wont to travel far into 
unknown countries, that with our own eyes we may 
witness what we have heard reported as having 
heen seen by others, where, however, we for the 
most part find 

——1ninuit presentia famam: 

that the presence lessens the repute. It were dis- 
graceful, therefore, with this most spacious and 
admirable realm of nature before us, and where 
the reward ever exceeds the promise, did we take 
the reports of others upon trust, and go on coining 
crude problems out of these, and on them hanging 
knotty and captious and petty disputations. Nature 
is herself to be addressed ; the paths she shows us 
are to be boldly trodden; for thus, and whilst we 
consult our proper senses, from inferior advancing 
to superior levels, shall we penetrate at length into 
the heart of her mystery. 


Of the Manner and Order of acquiring 
Knowledge. 

Although there is but one road to science, that to 
wit, in which we proceed from things more known 
to things less known, from matters more manifest 
to matters more obscure; and universals are prin- 
cipally known to us, science springing by reason- 
ings from universals to particulars ; still the com- 
prehension of universals by the understanding is 
based upon the perception of individual things by 
the senses. Both of Aristotle's propositions, there- 
fore, are true: First, the one in his Physics,’ where 
he says, “The way is naturally prepared, from those 
things that are more obvious and clear to us, to those 
things that are more obvious and clear by nature. 
For, indeed, the same things are not both known 
to us and extant simply: whence it is indispensable 
to proceed in this way, viz. from those things that 
are of a more obscure nature, but to us are more 
apparent, to those that are of a nature more obvious 
and distinct. Now those things are, in the first in- 
stance, more perspicuous and manifest to us that are 
most confused in fact; whence it is necessary to 
proceed from universals to particulars; for the 
whole, according to the dictates of sense, is the more 
obvious ; and the universal is a certain whole.” And 
again, that other in his Analytics,? where he thus 
expresses himself: “Singulars are to us more 
known, and are the first that exist according to the 
information of sense; for, indeed, there is nothing 
in the understanding which was not first in the 
sense. And although that reasoning is naturally 
prior and more known which proceeds by syllogism, 
still is that more perspicuous to us which is based 
on induction. And therefore do we more readily 
define singulars than universals, for there is more 


ae ae cane a 


“Post. 2. 


ISLAND MEDICAL JOURNAL 


RHODE 
of equivocation in universals : whence it is advisable 
from singulars to pass to universals.”’ 

All this agrees with what we have previously 
said, although at first blush it may seem contradic- 
tory; inasmuch as universals are first imbibed 
from particulars by the senses, and in so far 
are only known to us as an universal is a certain 
whole and indistinct thing, and a whole is known to 
us according to sense. For though in all knowledge 
we begin from sense, because, as the philosopher 
quoted has it, sensible particulars are better known 
to senses, still the sensation itself is an universal 
thing. For, if you observe rightly, although in the 
external sense the object perceived is singular, as, 
for example, the colour which we call yellow in the 
eve, still when this impression comes to be made 
an abstraction, and to be judged of and understood 
by the internal sensorium, it is an universal. 
Whence it happens that several persons abstract 
several species, and conceive different notions, 
from viewing the same object at the same time. This 
is conspicuous among poets and painters, who, 
although they contemplate one and the same object 
in the same place at the same moment, and with all 
other circumstances agreeing, nevertheless regard 
and describe it variously, and as each has conceived 
or formed an idea of it in his imagination. In the 
same way, the painter having a certain portrait to 
delineate, if he draw the outline a thousand times, 
he will still give a different face. and each not only 
differing from the other, but from the original 
countenance; with such slight variety, however, 
that looking at them singly, you shall conceive you 
have still the same portrait set before you, although, 
when set side by side, you perceive how different 
they are. Now the reason is this: that in vision, or 
the act of seeing itself, each particular is clear and 
distinct ; but the moment the object is removed, as 
it is by merely shutting the eyes, when it becomes 
an abstraction in the fancy, or is only retained in 
the memory, it appears obscure and_ indistinct ; 
neither is it any longer apprehended as a particular, 
but as a something that is common and universal. 
Seneca! explains this subtlety, according to Plato's 
views, in very elegant terms: “An idea,” he says, 
“is an eternal copy of the things that have place in 
nature. | add an explanation of this definition, that 
the matter may be made plainer to you. | desire to 
take your portrait ; | have you as the prototype of 
the picture, from which my mind takes a certain 
impression which it transfers to the canvass. The 
countenance, therefore, which teaches and directs 
me, and from which the imitation is sought, is the 
idea.” A little farther on he proceeds: “I have but 
just made use of the image which a painter forms 
in his mind, by way of illustration. Now, if he would 
paint a likeness of Virgil, he forms an intuitive 
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image of his subject; the idea is the face of Virgil, 
the type of his future work; and this which the 
artist conveys and transfers to his work is the re- 
semblance or portrait. What difference is there? 
you ask: the one is the pattern or prototype, the 
other the form taken from the pattern and fixed in 
the work : the artist imitates the one, he creates the 
other. A statue has a certain expression of face ; this 
is the Eidos, the species or representation; the 
prototype himself has a certain expression, which 
the statuary conceiving, transfers to his statue: 
this is the idea. Do you desire yet another illustra- 
tion of the distinction? The [Eidos is in the work ; 
the idea without the work, and not only without the 
work, but it even existed before the work was be- 
gun.”’ For the things that have formerly been noted, 
and that by use or wont have become firmly fixed 
in the mind of the artist, do, in fact, constitute art 
and the artistic faculty ; art, indeed, is the reason 
of the work in the mind of the artist. On the same 
terms, therefore, as art is attained to, is all knowl- 
edge and science acquired ; for as art is a habit with 
reference to things to be done, so is science a habit 
in respect of things to be known: as that proceeds 
from the imitation of types or forms, so this pro- 
ceeds from the knowledge of natural things. Each 
has its origin in sense and experience, and it is 1m- 
possible that there can rightly be either art or 
science without visible instance or example. In 
both, that which we perceive in sensible objects 
differs from the image itself which we retain in our 
imagination or memory. That is the type, idea, 
forma informans; this is the imitation, the [idos, 
the abstract species. That is a thing natural, a real 
entity; this a representation or similitude, and a 
thing of the reason. That is occupied with the in- 
dividual thing, and itself is single and particular ; 
this is a certain universal and common thing. That 
in the artist and man of science is a sensible thing, 
clearer, more perfect; this a matter of reason and 
more obscure for things perceived by sense are 
more assured and manifest than matters inferred by 
reason, inasmuch as the latter proceed from and are 
illustrated by the former. Finally, sensible things 
are of themselves and antecedent; things of intel- 
lect, however, are consequent, and arise from the 
former, and, indeed, we can in no way attain to 
them without the help of the others. And hence it 
is, that without the due admonition of the senses, 
without frequent observation and reiterated experi- 
ment, our mind goes astray after phantoms and 
appearances. Diligent observation is therefore 
requisite in every science, and the senses are fre- 
quently to be appealed to. We are, I say, to strive 
after personal experience, not to rely on the expe- 
rience of others ; without which, indeed, no one can 
properly become a student of any branch of natural 
science, nor show himself a competent judge of 
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what I am about to say on the subject of genera- 
tion; for without experience and skill in anatomy, 
he would not better understand me than could one 
born blind appreciate the nature and difference of 
colours, or one deaf from birth judge of sounds. 
I would, therefore, have you, gentle reader, to take 
nothing on trust from me concerning the genera- 
tion of animals; I appeal to your own eyes as my 
witnesses and judge. For as all true science rests 
upon those principles which have their origin in 
the operation of the senses, particular care is to be 
taken that by repeated dissection the grounds of 
our present subject be fully established. If we do 
otherwise, we shall but come to empty and unstable 
opinions ; solid and true science will escape us al- 
together: just as commonly happens to those who 
form their notions of distant countries and cities. 
or who pretend to get a knowledge of the parts of 
the human body, from drawings and engravings, 
which but too frequently present things under false 
and erroneous points of view. And so it is, that in 
the present age we have an abundance of writers 
and pretenders to knowledge, but very few who are 
really learned and philosophers. 

Thus much have I thought good, gentle reader. 
to present to you, by way of preface, that under- 
standing the nature of the assistance to which | 
have trusted, and the counsel by which I have been 
led in publishing these my observations and ex- 
periments ; and that you yourself in passing over 
the same ground, may not merely be in a condition 
to judge between Aristotle and Galen, but, quitting 
subtleties and fanciful conjectures, embracing 
nature with your own eyes, that you may discover 
many things unknown to others, and of great im- 
portance. 
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REPORT ON THE ACTIONS OF THE HOUSE OF DELEGATES 
OF THE AMERICAN MEDICAL ASSOCIATION 
AT THE 12th CLINICAL MEETING 


At Minneapolis, Minnesota, December 2-5, 1958 


CHARLES J. ASHWORTH, M.D., Delegate 





eo SERVICES at adjusted (reduced) rates 
for persons over sixty-five with reduced in- 
comes and very modest resources was asked by the 
House of Delegates of the A.M.A. membership 
meeting at Minneapolis, December 2-5. This action 
was unquestionably the most important result of 
the recent 12th clinical meeting and is hailed as a 
progressive step toward the solution of the medico- 
economic problems that have arisen from a con- 
stantly increasing old-age population. 

Rhode Island shares this national interest even 
to a greater degree than other areas, because of the 
origin of legislation in the recent session of con- 
gress by our representative Aimee J. Forand, de- 
signed to give at federal expense medical care to 
our over sixty-five citizens. This technique of ad- 
justment in charges on the part of all doctors to the 
financial circumstances of this age group, will re- 
sult in making available at reduced premium rates, 
a prepayment insurance plan that will insure com- 
prehensive medical care when required. 

The Board of Trustees of the A.M.A. after care- 
ful study, gave the recommendation complete en- 
dorsement together with Blue Shield and other 
similar insurance carriers, and at the same time 
exhorted the profession to implement the program 
by appropriate action at the state and county society 
level as well as at the national level. A similar pro- 
gram from hospital insurance plans to provide low- 
ered hospital costs for the age group is also eagerly 
desired. 

An unusually effective stimulus was given to this 
item of business by the address of Governor Orville 
LL. Freeman of Minnesota, who spoke at the open- 
ing session of the House. In a general way he asked 
for “the help of the leaders of the medical profession 
in working out a program that will most adequately 
meet the needs of our older citizens for health care 
and services of the highest quality.” 


More specifically he said: 


It is because of this great need that legislation 
has been proposed in Washington,—and, no 
doubt, will be proposed again,—to expand the 
federal social security program to include hos- 
pital and medical insurance benefits under Old 
Age and Survivors’ Insurance. It was introduced 


at the last session of Congress in the Forand Bill, 
which, I believe, you officially and vigorously 
opposed. 

Now, you certainly have the right to oppose 
such legislation if you believe it would be harmful 
to your profession. You have the duty to oppose 
it if you believe it would be harmful to the public. 
But if you do oppose it you also have the respon- 
sibility of helping to work out an alternative pro- 
gram to meet the need that we all know exists and 
becomes more serious every day. 

A solution is urgently needed. Our costs for 
medical care for the aging must compete with 
increasing demands for greater expenditures for 
education and for mental health, and for scores 
of other urgent demands. 


Similarly, Doctor Gunnar Gunderson of La 
Crosse, Wisconsin, president of the A.M.A., called 
upon the profession to exert leadership and imagina- 
tion in meeting these pressing problems of changing 
times. The full proposal submitted by the Council 
on Medical Service and endorsed by the Board of 
Trustees says: 

“For persons over 65 years of age with reduced 
incomes and very modest resources, it is necessary 
immediately to develop further the voluntary 
health insurance or prepayment plans in a way that 
would be acceptable both to the recipients and the 
medical profession. The medical profession must 
continue to assert its leadership and responsibility 
for assuring adequate medical care for this group 
of our citizens. 

“Therefore, the Council on Medical Service rec- 
ommends to the House of Delegates the adoption of 
the following proposal: That the American Medical 
Association, the constituent and component medi- 
cal societies, as well as physicians everywhere, ex- 
pedite the development of an effective voluntary 
health insurance or prepayment program for the 
group over 65 with modest resources or low family 
income; that physicians agree to accept a level of 
compensation for medical services rendered to this 
group which will permit the development of such 
insurance and prepayment plans at a reduced pre- 
mum rate.” 

In order to effect the immediate implementation 
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of such a program, the House directed that copies 
of the proposal be distributed to medical society 
approved plans, including Blue Shield and private 
insurance programs, requesting their co-operation. 

The agenda also included action on the following 
more important subjects : 

The long-awaited report of the Commission on 
Medical Care Plans, appointed at the 1954 Clinical 
Meeting in Miami, was discussed for two hours at 
a reference committee hearing, but the House de- 
cided to defer action until the June, 1959, meeting. 
In so doing, the delegates adopted this statement : 

“We respectfully suggest to the constituent asso- 
clations reviewing the report in the interim, that 
their attitude regarding the report will be clarified 
if they arrive at some decisions in regard to the 
following basic points : 

“1. Free Choice of Physician — Acknowledging 
the importance of free choice of physician, is this 
concept to be considered a fundamental principle, 
incontrovertible, unalterable, and essential to good 
medical care without qualification 7 

“2. Closed Panel Systems — What is or will be 
your attitude regarding physician participation in 
those systems of medical care which restrict free 
choice of physician ? 


JANUARY, 


“These suggestions acknowledge that the policy 
of the American Medical Association to encourage 
and support the highest quality of medical care for 
all patients remains unchanged. They question, 
however, whether attitudes toward the free choice 
of physician and the closed panel system may be 
undergoing evolutionary change.” 

The House recommended that the Board of 
Trustees invite the constituent associations to for- 
ward their replies to these questions to the Execu- 
tive Vice President 60 days in advance of the June, 
1959, meeting. 

Considerable discussion centered on a resolution 
which would have recognized that constituent medi- 
cal associations have the right to establish the rela- 
tionship of the medical profession to the osteopathic 
profession within their respective states. The 
House decided that the resolution in question did 
not offer the appropriate solution to the osteopathic 
problem, but requested the Judicial Council to re- 
view past pronouncements of the House on oste- 
opathy and the status of the laws of the various 
states. The Council was asked to present its report 
and recommendations at the June, 1959, meeting. 
The House “noted with favor that the American 
Osteopathic Association has amended its objectives 
as stated in its constitution by deleting reference 
to the cultism of Andrew J. Still.” 

The House approved a statement by the Council 
on Medical Education and Hospitals supporting the 
development of additional facilities for basic medi- 
cal education, and it urged the entire profession to 
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give that policy strong support in order to correct 
misinterpretations of the Association’s viewpoint 
regarding the supply of physicians. 

“American medicine fully recognizes the needs 
being brought about by the increasing population, 
social and economic trends, and the changing di- 
mensions of medical knowledge and its application.” 
Urging careful analysis of those needs, the state- 
ment says that existing medical schools should con- 
sider the possibility of increasing their enrollments 
and developing new facilities. It also declares that 
American medicine has the responsibility to en- 
courage the creation of new four-year medical 
schools and two-year basic science programs. 

continued on next page 





RHODE ISLAND HOSPITAL 
MEDICAL EDUCATION PROGRAMS 


February 2, 1959 ' 
CHESTER W. HOWE, M.D. 


Associate Professor of Surgery at Boston Univer- 
sity School of Medicine. Was intern (1936-38) and 
resident physician (1938-39) at Rhode Island 
Hospital. 


Surgical Infections 
7:30 P.M. Peters House Auditorium 


February 16, 17, 18, 1959 
CHESTER M. JONES, M.D. 
Professor of Clinical Medicine at Harvard Medi- 
cal School. Physician-in-Chief, pro tem. 
March 20, 1959 
CHARLES A. HUFNAGEL, M.D. 
Professor of Surgery and Director of Experimen- 
tal Surgical Laboratory at Georgetown University 
Medical Center. 
Surgical Treatment of Cardiac Valvular 
Insufficiency 
7:30 p.M. Peters House Auditorium 


April 24, 1959 
HENRY L. JAFFE, M.D. 
Director of Laboratories, Hospital for Joint 
Diseases, New York City. 

Bone Tumors—T he Correlation of the Clini- 
cal and Roentgenographic Findings with the 
Pathologic Findings 
7:30 P.M. Peters House Auditorium 


May 11 or 15, 1959 
(to be announced ) 


WILLIAM REGELSON, M.D. 


Roswell Park Memorial Institute, Buffalo, New 
York. 


Chemotherapy of Neuroplasms 
7:30 P.M. Peters House Auditorium 
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A Board of Trustees report on the administrative 
structure of the Association was approved by the 
House. The report informed the House that the 
Chicago staff has been divided into the following 
seven divisions: Business Division, Law Division, 
Communications Division, Field Division, Division 
of Scientific Publications, Division of Socio-Eco- 
nomic Activities and Division of Scientific Activi- 
ties. The latter two are still in the process of devel- 
opment and are temporarily under the direction of 
the Assistant Executive Vice President. The Board 
also reported that the Committee on Legislation has 
been renamed the Council on Legislative Activities, 
with the Director of the Law Division as Council 
secretary. This new council will undertake an en- 
larged, strengthened legislative program, closely 
coordinated with the activities of the new field staff 
and the Washington Office. The latter also has been 
reorganized, with over-all direction coming from 
Chicago. 

The House received and commended the report 
of the Committee to Study A.M.A. Objectives and 
Basic Programs, which it said may be a significant 
milepost in the Association’s history. In approving 
one of the committee’s recommendations, the House 
referred to the Council on Constitution and Bylaws 
the following suggested amendment of Article I 
of the Constitution: “The objectives of the Asso- 
ciation are to promote the science and art of medi- 
cine and the betterment of public health and an 
understanding of the socio-economic conditions 
which will facilitate the attainment of these ob- 
jectives.”” 

The House also recommended that the Board of 
Trustees establish a mechanism which will assume 
the responsibility for promoting active liaison with 
each national medical society. “In the scientific 
fields,” the House declared, “the role of the A.M.A. 
should be primarily that of leadership, but every 
endeavor should be made to bring about co-ordina- 
tion of the special fields of scientific interest of the 
other national medical organizations.” The dele- 
gates also approved a recommendation that the 
3oard of Trustees give serious consideration to 
opening the publications of the Association to a free 
and open discussion of socio-economic problems 
applicable to medicine. 

Once again considering fund raising problems 
which have arisen since development of the concept 
of united community effort, the House passed a 
resolution which pointed out that the action taken 
last June in San Francisco has been interpreted by 
some as disapproving the inclusion of voluntary 
health agencies in United Fund drives. It then 
stated that “the American Medical Association 
neither approves nor disapproves of the inclusion 
of voluntary health agencies in United Fund 
drives.” The resolution also requested the Board 
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of Trustees to arrange a top-level conference with 
the voluntary health agencies, the United Funds 
and other parties interested in the raising of funds 
for health causes, with a view toward resolving 
misinterpretations and other difficulties in this area. 

In dealing with a wide variety of other subjects, 
the House also: 

Took notice of the recent restrictive changes in 
the \/edicare program ; expressed regret at the sub- 
stitution of federal facilities for private care in the 
areas mentioned, and urged the Association to en- 
courage the re-establishment of services under the 
free choice principle to accomplish the original in- 
tent of the act; 

Recommended that the Social Security Act be 
amended by Congress to permit states to combine 
the present four Public Assistance medical pro- 
grams into a single medical program, administered 
by a single agency and making available uniformity 
of services to all eligible Public Assistance recipi- 
ents in the state ; 

Authorized the Council on Medical Service to 
sponsor at the earliest practicable date a Congress 
on Prepaid Health Insurance; 

Approved a plan to develop “Buyers’ Guides” 
which will be sent to physicians to help their patients 
analyze the merits of available health insurance 
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programs ; 

Approved a bylaw amendment which will allow 
dues exemptions for interns and residents serving 
in training programs approved by the Council on 
Medical Education and Hospitals ; 

Called to the attention of all individuals or insti- 
tutions responsible for intern and resident training 
that medical services provided to patients in 
hospitals are the responsibility of duly licensed 
physicians ; 

Encouraged the voluntary registration of the 
paramedical personnel who assist physicians, but 
opposed the extension of governmental licensure 
and governmental registration at this time; 

Heartily approved and lauded the purpose, con- 
tent and format of THE A.M.A. News and recom- 
mended continuance of the publication under its 
present and established policies ; 

Agreed with the Committee on Medical Prac- 
tices that relative value studies should be conducted 
by each constituent medical association but not on a 
national or regional basis by the A.M.A.; 

Urged each constituent society to establish a 
committee on rehabilitation to carry out activities 
recommended by the Board of Trustees ; 

Called for continued activity at all levels to stimu- 
late the development of effective poliomyelitis in- 
oculation programs ; 

Suggested that the Association take immediate 
steps toward developing a plan whereby reserve 

concluded on page 60 
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HOSPITAL SEPSIS AND 


— RESURGENCE of interest locally in the prob- 
lem of antibiotic resistant organisms is a reflec- 
tion of world-wide concern over the problem. Al- 
though only forty per cent of positive resistant 
cultures in hospital practice show staphylococcus 
(the other sixty per cent being gram negative ba- 
cilli), the resistant staphylococcus, by virtue of its 
peculiar toughness and its ability to produce serious 
and often tragic epidemic outbreaks, offers a chal- 
lenge of considerable magnitude. Furthermore, 
aside from the possibility of discovering a definitive 
specific antibiotic, the problem of cross-infection 
and feed-back is essentially the same for both 
groups of organisms. 

According to Paul Fremont-Smith of Boston, 
the emergence of resistant strains of staphylococ- 
cus represents survival of types with adaptable 
enzyme systems rather than the mutation of strains 
under the impact of exposure to antibiotic. 

The important work on environmental sepsis by 
Doctor Carl W. Walter at Peter Bent Brigham 
Hospital, upon which he reported at a recent meet- 
ing of the Providence Medical Association, merits 
greater attention than it has received in the past. 
Wound infection, he emphasizes, is the least of the 
grief in affected hospitals. Among other serious 
causes of morbidity and death are pneumonitis, 
enteritis, pyelonephritis, furunculosis (particu- 
larly in hospital personnel, such as laundry workers 
and porters), mastitis (not only post-partum, but 
of the newborn), and parotitis, which a few years 
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ago had all but disappeared from hospital ex- 
perience. 

According to Doctor Walter the “four great 
multiplying cycles” are the nasopharynx, the floor, 
the laundry, and air-conditioners. His vivid de- 
scriptions of the sloppy cake soap, the wet mop, the 
messy laundry chute, the innocent appearing, but 
deadly bedside water carafe, and the slimy, neg- 
lected air-conditioner filter are hair-raising classics. 
So many time-honored hospital practices enter into 
the feed-back and multiplier mechanisms that it has 
thus far too often proved impractical to the point 
of frustration to break into the vicious cycle, hu- 
man nature and habit patterns being what they are. 

Although it is unlikely that the threat will ever 
be completely eradicated, considerable progress, 
nevertheless, should be possible. It seems to us that 
there are three main lines of attack: 

1. Research, basic and clinical 

2. Return to basic principles of aseptic technique 

3. Hospital standardization 
In the first category lies further investigation of 
the biology of the involved organisms and _ the 
search for newer and more effective antibiotics. In 
this connection a recent study by Captain George L. 
Calvy, USN, of St. Albans Naval Hospital is per- 
tinent. In this study he reported on the successful 
treatment of forty cases of staphylococcus pneumo- 
nitis with ristocetin, a new and thus far potent anti- 
biotic. For this work he was awarded the Edward 

concluded on next page 
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Rhodes Stitt prize of the Association of Military 
Surgeons. There is, incidentally, a considerable 
sentiment among authorities in this field that anti- 
biotics such as ristocetin should be kept in reserve, 
to be available for just such emergencies as Doctor 
Calvy was called upon to meet. 

In the category of basic principles, one can men- 
tion such pedestrian matters as the rejuvenation of 
aseptic techniques and isolation on the medical and 
pediatric wards, frequent hand washing, the wear- 
ing of masks when affected by colds, the wearing 
of gloves for dirty dressings, avoidance of breaks in 
techniques in the operating room, good operating 
room decorum, gentle handling of tissues, and the 
avoidance of unnecessary exposure of tissue to con- 
taminated air by slow-motion surgery. 

Perhaps the greatest opportunity for progress 
lies in the third category : hospital standardization. 
It is possible, for example, according to Doctor 
A. N. Solberg, an engineer at the University of 
Toledo, Ohio, who has been studying the matter for 
seven years, to remove 97% of microorganisms 
from the air by appropriate air-conditioning ap- 
paratus and good maintenance. It is encouraging to 
learn, therefore, that the Joint Commission on 
Accreditation of Hospitals has become actively con- 
cerned with the problem. By the use of its policing 
powers, if applied with a realistic sense of the attain- 
able, it should be possible to break into the vicious 
cycle of ingrained hospital procedure. By this new 
approach it should now be feasible to standardize 
on sound sanitary principles such diverse hospital 
operations as the laundry, housekeeping and the 
engineering department. We wish the Joint Com- 
mission every success in this important undertaking 
and urge upon the hospitals of our state their con- 
scientious co-operation. 


THE ilth ISAAC GERBER ORATION 

Printed elsewhere in this issue of the Journal is 
the Eleventh Annual Doctor Isaac Gerber Oration, 
sponsored by the Medical Staff Association of the 
Miriam Hospital, and delivered by Doctor Leo M. 
Davidoff of New York City. These lectures have 
become a fixed tradition upon the local scene and 
the present essay maintains the usual high standard 
of cultural and scientific excellence. To recapitulate 
the contents of this thoughtful paper would be but 
“to gild refined gold.” It would be more appropriate 
to urge our readers to peruse its contents carefully. 
It may not be amiss, however, to call attention to its 
major proposition that the skull, as the covering of 
the brain, conforms to its contour and not the brain 
to a rigid skull. In this, nature has long anticipated 
a thesis of modern architecture that form should 


reflect function. 
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RHODE ISLAND’S PLACE IN THE 
STUDY OF CANCER 

In his address at the laying of the cornerstone of 
the George Building at Rhode Island Hospital, 
Doctor Shields Warren, distinguished pathologist 
and Charles V. Chapin orator, summarizes the 
present status of the world-wide effort to solve this 
most pressing of health problems and indicates the 
part that can be played by the activities centered in 
this building. He makes it clear that patients in this 
new unit, who are receiving the excellent care that 
is characteristic of the Rhode Island Hospital, can 
also be the objects of studies which, while of benefit 
to them as individuals, can contribute to an under- 
standing of the terrible affliction from which each 
of them suffers. As Doctor Warren points out, it is 
well-planned research that has resulted in the mass 
of information about neoplastic disease which has 
been accumulated, and it is a continuation of such 
research, the exploration of every possible road and 
alley (many of which must, of course, be proved to 
be “blind” ) before the goal is reached. Close asso- 
ciation with the research activities at Brown Uni- 
versity and other institutions will be of the greatest 
value, and the combined effort will produce results. 

But what, one may ask, can we expect of our 
activities here in Rhode Island in the solution of a 
problem which has thus far defied the efforts of the 
best staffed agencies and most competent investiga- 
tors of the whole world? We must remember that 
progress is being made and many, many pertinent 
facts are being accumulated. These facts are avail- 
able to all. Careful study can show where we stand 
in our knowledge of every facet of this complicated 
problem. The person who is needed is the investiga- 
tor with imagination who can, so to speak, put two 
and two together—or, in other words, correlate 
these known facts, develop a new hypothesis and 
work it out to a solution. Somewhere there may 
well be another Banting or another Minot who, 
building on what is known, will point the way to 
the solution. He, or she, may even be here in Rhode 
Island! 
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one 10-mg. tablet t.i.d. in psychoses. 


a superior psychochemical 


for the management of both major and 
minor emotional disturbances 





when psychic 
symptoms 


distort the picture 





dihydrochloride brand of thiopropazate dihydrochloride 


9 a 8 

























36 


ISLAND MEDICAL JOURNAL 


RHODE 





226202666606 2848 2222208005289 68 0900 28 POS OC COS DSSS aG BOG ORGS OOD OO 09 9860000 ag 





DISTRICT MEDICAL SOCIETY MEETINGS 





PROVIDENCE MEDICAL ASSOCIATION 

A regular meeting of the Providence Medical 
Association was held at the Rhode Island Medical 
Society Library on Monday, November 3, 1958. 
The meeting was called to order at 8:30 p.m. by 
Doctor Joseph G. McWilliams, president. 

The minutes of the previous meeting were not 
read. The president reported that the minutes of the 
meeting were to be published in the RHopE ISLAND 
MerpicaL JOURNAL. 

Doctor Michael DiMaio read an invitation to the 
members of the Association to attend the Second 
Murray S. Danforth Oration, to be delivered at the 
Peters House, Rhode Island Hospital, on Thurs- 
day, November 6. 

Doctor McWilliams presented membership cer- 
tificates to the physicians elected to active member- 
ship in the Association at the October meeting. 

Doctor McWilliams announced that the commit- 
tee of Doctors Henry Weyler and Alex M. Bur- 
gess, Sr., had prepared the Association’s tribute to 
the late Doctor Henry J. Gallagher, who died in 
Akron, Ohio, earlier this year. 


Scientific Program 

Doctor McWilliams introduced Doctor Harold 
W. Schnaper, of Washington, D. C. Doctor 
Schnaper is assistant professor of medicine, George- 
town University ; assistant chief of medicine, and 
assistant director of professional services for re- 
search and education, Mt. Alto Veterans’ Admin- 
istration Hospital; attending physician, George- 
town and District of Columbia General hospitals. 
Doctor Schnaper addressed the Association on the 
subject of Hypertension. 

He reviewed the history of the medical treatment 
of hypertension over the years. 

The integrity of the blood vessels depends upon 
the elevation in blood pressure, especially the dias- 
tolic blood pressure. 

The Rauwolfia preparations are useful primarily 
in neurogenic hypertension. In combination with 
other drugs, Rauwolfia preparations are effective 
in 30% of the patients. The speaker pointed out, 
however, that the drug is depressing and has re- 
sulted in suicide in at least five cases to his knowl- 


edge. 


In 1955, Chlorothiazide was prepared and in the 
speaker's opinion, is the most significant recent 
advance in the treatment of high blood pressure. 
It was originally used as a diuretic but it wasn't 
long after that its anti-hypertensive properties were 
discovered. 

Diuril may be used in conjunction with Hydrala- 
zine and/or with ganglionic blocking agents to 
increase its anti-hypertensive properties since, by 
itself, it is a mild anti-hypertensive agent. The 
speaker feels that the combined use of Diuril and 
Hydralazine is the best combination. Rauwolfia 
may be added if necessary. In other words, Diuril 
potentiates and increases the effect of other anti- 
hypertensive agents. 

Diuril is helpful in toxemia of pregnancy. 

The speaker also mentioned in passing, the toxic 
effects of the agents mentioned. Hypopotassemia, 
hypochloremia and hyponatremia are the most 
common side effects. 


Adjournment 

The meeting was adjourned at 9:40 p.u. 

Attendance was 94. 

Collation was served. 

Respectfully submitted, 
MicHaret DiMato, M.p., Secretary 
* = & 

A regular meeting of the Providence Medical 
Association was held at the Rhode Island Medical 
Society Library on Monday, December 1, 1958. 
The meeting was called to order at 8:30 p.m. by 
Doctor Joseph G. McWilliams, president. 

The minutes of the previous meeting were not 
read, and the president reported that they would 
be published in the Ruope Istanp Mepica 
JOURNAL. 


Report of the Secretary 

Doctor Michael DiMaio reported that at a recent 
meeting the Executive Committee had taken the 
following action: 

It approved of the transfer of membership to 
the Woonsocket District Medical Society for Doc- 
tor Oscar Stapans. 

It reviewed a report from the Interprofessional 
Committee of the State Pharmaceutical Association 

concluded on page 37 
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PROVIDENCE MEDICAL ASSOCIATION 
concluded from page 36 
and the Medical-Pharmaceutical Committee of the 
Rhode Island Medical Society, and requested fur- 
ther data on proposals for an educational program 
relative to mutual problems between the two 
groups. 

In accordance with the bylaws it prepared and 
submitted in writing a slate of nominees as Officers 
for the Association for 1959. This slate was listed 
on the announcement of the December first meeting 
of the Association which was sent to every member. 
Counter nominations may be made in accordance 
with the rules set forth on the announcement card. 


Applicants for Membership 

The secretary reported that the Executive Com- 
mittee had received and reviewed applications filed 
for active membership in the Association, and that 
it recommended the election of the following physi- 
cians: Juan A. Alonso, M.D.; Walter C. Cotter, 
M.D.; Alfred L. Quartaroli, M.D.; Yo Seup Song, 
M.D. 

d[ction: It was moved that the nominees be 
elected to active membership. The motion was sec- 
onded and adopted. 


Scientific Program 

Doctor MeWilliams presided at a panel discus- 
sion on the subject of Staphylococcal Infections. 
The discussors were Paul Fremont-Smith, M.D., 
director, Bacteriology and Infectious Disease, 
Peter Bent Brigham Hospital, Boston, Massachu- 
setts ;and Carl Walter, M.D., senior surgeon, Peter 
Bent Brigham Hospital, Boston, Massachusetts. 

The very important problem of staphylococcal 
infections was covered ina very interesting manner 
by the speakers. A spirited question-answer session 
followed the formal presentation of the papers. 

It is hoped that the details of the entire meeting 
will be published in a subsequent issue of the 
Journal. 


Adjournment 
The meeting was adjourned at 10:40 p.m. 
Attendance was 88. 
Collation was served. 
Respectfully submitted, 
MicHarEt DiMato, M.v., Secretary 


WOONSOCKET DISTRICT MEDICAL 
SOCIETY 
The annual meeting of the Woonsocket District 
Medical Society was held at 8:30 p.M., in the Woon- 
socket Hospital cafeteria on December 9, 19538. 
President Charles I. Brochu presided. 
The first order of business, after acceptance of 
the reading of the record of the prior meeting, was 
a vote on a proposed change in the Society’s by- 


laws whereby the Society’s delegates and councilors 
to the Rhode Island Medical Society would serve 
for terms of five years. The amendment was passed 
and now becomes effective. 

Doctor Saul A. Wittes reported that the House 
of Delegates had considered Medicare problems 
and Physician Service problems, but that no definite 
conclusions had been reached. 

The application of Doctor Oscar E. Stapans for 
membership in our Society was read, along with a 
letter from the Providence Medical Association 
which stated that it approved his transfer. He was 
accepted. 

Dr. Thomas J. Lalor and Dr. Phillip Morrison 
discussed problems relating to the payments for 
indemnities under the special coverages offered by 
Blue Cross and Physicians Service. A motion was 
made and passed that a communication presenting 
the problem be directed to the House of Delegates 
of the Society with the request that it take up the 
question involved with Physicians Service. 

Dr. Saul A. Wittes discussed the question of so- 
cial security coverage for physicians, and he agreed 
to report further on the subject at the next meeting 
of the Society. 

The question of physicians serving on the Board 
of Trustees of a hospital was brought up by Dr. 
Thomas Lalor. After discussion of the matter, it 
was agreed that the Secretary should communicate 
with the American Medical Association to seek its 
ruling on such participation by physicians. 

President Brochu appointed a Nominating Com- 
mittee consisting of Doctors Cyril Israel, Ernest L. 
Dupre, and Philip J. Morrison who returned the 
following slate of officers which was duly elected for 
the coming year. 

PHeESTA ONG .o.coocccossceescoeecoreie EDWARD B, MEDOFF, M.D. 
Vice-President .......:cc0eeceee. VICTOR H. MONTI, M.D. 
SCCKCLERY cc: cos ALTON P, THOMAS, M.D. 
PPCM acess .PAuL E. BoucHER, M.D. 
COUNCH OP occ cooe soe RICHARD H, DOWLING, M.D. 

(To serve until December, 1962 ) 

Delegates........... . SAUL A, WITTEs, M.D. 
JosepH A. BLIss, M.D. 

CORR. ca ace Francis J. KING, M.D. 
Victor H. Monvt, M.p. 

AreY FONTAINE, M.D. 

The meeting adjourned at 10:30 p.m. 

Refreshments were served. 

Aton P, THOMAS, M.D., Secretary 
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Supply of Future M.D.’s Increases 

American medical colleges had a record enroll- 
ment of 29,473 students in 1957-58. 

Sixty of the 85 operating medical schools re- 
ported major construction, costing 47 million dol- 
lars, in the planning, beginning, or completion 
stages. 

Forty-nine schools reported major developments 
and changes in administrative organization, meth- 
ods of student selection, curriculum, and financing. 

An estimated 275 million dollars was spent by the 
medical schools in 1957-58, an increase of 13 per 
cent over the preceding year. 

These were among the many facts and figures in 
the 58th annual report on medical education by the 
American Medical Association’s Council on Medi- 
cal Education and Hospitals. 

There are 78 approved four-year medical schools 
in the United States, along with four two-year 
schools of basic medical sciences. In addition, three 
newly developing schools have provisional approval 
by the A.M.A. council and will be graduating stu- 
dents within the next few years. Ten years ago 
there were 77 schools, including seven two-year 
schools of basic medical sciences. 

A total of 6,861 physicians was graduated from 
the 78 schools in 1958, as compared with 6,796 in 
1957. The record year for graduates was 1955 with 
6,977. 

A new record was established in 1957-58 for the 
number of entering freshmen—8,030. The preced- 
ing year the number was 8,014 and 10 years ago the 
number was 6,487. 

The median annual cost of medical school to a 
student, including tuition, minimum board, room, 
and supplies, in a private institution was $1,958. 
In a state-owned school, the cost was $1,395 to a 
resident of the state and $1,731 to a nonresident. 

The median amount of money spent by a four- 
year school during 1957-58 was between 2.3 and 2.4 


million dollars. 


National Foundation Offers Expanded 
Scholastic Program 

The National Foundation will offer annual 
Health Scholarships to help provide four years of 
college or university education in career prepara- 
tion for five of the key professions : medicine, medi- 
cal social work, nursing, physical therapy and occu- 
pational therapy. 

A minimum of 505 Health Scholarships will be 
offered each year, the first of them before the end 
of the 1959 school year. They will be made available 
ona geographic basis with heavily populated states 
receiving as many as 25. 

Rhode Island will receive five of these scholar- 
ships, one in each of the health professions indi- 
cated above. 

The National Foundation’s chapters, numbering 
more than 3,100, will have an active part in the 
program. They will seek and accept Health Scholar- 
ship applications, pass them on to state or territorial 
professional committees for selection, and will pre- 
sent awards to winners. 

Because education requirements of the five pro- 
fessions vary, scholarships will be made available in 

Nursing, physical therapy and occupational ther- 

apy, to all graduating high school students who 

have been accepted for an approved program by 
accredited colleges or universities ; 

Medical social work, at the college junior year, 

extending through two years of required grad- 

uate work ; and in 

Medicine, at the college junior, senior or first 

graduate year, depending upon the requirements 

of the medical school. 

Winners of scholarships are not committed to 
work in health fields of special interest to the Na- 
tional Foundation, such as polio, arthritis or birth 
defects. Scholarship recipients are, however, ex- 
pected to serve the health field at large, working in 
areas for which they are prepared. 
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Maternal Mortality Rate Drops 93% in 40 Y ears 

In its statistical bulletin, PRoGRESS IN HEALTH 
Services, the Health Information Foundation 
points out that the maternal mortality rate in this 
country has dropped 93 per cent in the last four 
decades—from 61 deaths per 10,000 live births in 
1915 to 4.3 deaths in 1957. 

One maternal death occurs in approximately 
2,300 live births today, compared with one maternal 
death for each 165 live births in 1915. Last year, the 
Foundation stated, 4,200,000 babies were born in 
the United States; there were 1,600 maternal 
deaths. Had the rate of one generation ago still pre- 
vailed, the number of maternal deaths would have 
run as high as 28,000. 

In actual fact, pregnancy and childbirth have 
become very minor causes of death in this country, 
accounting for only one tenth of 1 per cent of all 
deaths and only 4 per cent of all deaths among 
women of childbearing age. Accidents alone cause 
three times the number of deaths among women of 
reproductive age as maternity does. 


JANUARY, 


Although maternal death rates have dropped 
among women of all the childbearing age groups, 
the greatest gains have been made by women at the 
younger ages. The safest age group is the 20-24- 
year-old; only 3.2 maternal deaths per 10,000 live 
births occur in this group. Next come women under 
20 and those in the 25-29 group, each with a rate 
of 4.3. 

Much of the improvement in childbirth safety, 
says H.I.F., “is attributable to the high level of pre- 
natal care and hospitalization for birth now cus- 
tomary in this country.” In 1955, 94 per cent of all 
live births occurred in hospitals, and 97 per cent 
of all births came with a physician in attendance. 


Inpatient Care Institutions to be Listed 

The board of trustees of the American Hospital 
Association has voted to list inpatient care institu- 
tions other than hospitals in the same manner as the 
Association’s listing for approved hospitals. The 
listing program, Doctor Edwin L. Crosby, director 
of the Association, states, has as its primary pur- 
pose the provision of a census of hospitals, not a 
measure of quality of care. Listing requirements 
for institutions other than hospitals include the 
following : 

1. The provision of beds for the care of patients. 

2. State licensure and compliance with local gov- 
ernmental regulations. 

3. A licensed physician or physicians to ‘advise 
on medical administrative problems, review 
the institution’s plan for patient care, and 
handle emergencies if the patient's physician 
is unavailable.” 

4, “Each patient shall be under the care of a duly 

continued on next page 
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licensed physician, and shall be seen by a 
physician as the need indicates.” 


Other requirements included the maintenance of 
medical records for each patient, arrangements to 
provide diagnostic services, the supervision of the 
nursing service by a registered nurse or a licensed 
practical nurse with a registered nurse serving as a 
consultant, and the serving of food which meets the 
patient’s “nutritional and dietary requirements.” 


Paralytic Polio is Yet to be Conquered 

The incidence of polio has dropped a dramatic 
85 per cent in the three-year period ending last year, 
but paralytic polio, the ailment’s most withering 
form, is increasing among preschool children. 

This changing trend in the polio picture is dis- 
closed in the recent issue of PATTERNS OF DISEASE, 
prepared by Parke, Davis & Company for the medi- 
cal profession. 

Since 1955, the number of polio cases has 
dropped for three consecutive years, from 28,985 
cases in 1955 when the vaccination program was 
begun to 5,485 in 1957. Years of low polio inci- 
dence usually follow high ones, “Patterns” notes, 
and the only previous period during which inci- 
dence declined for three consecutive years was 
1917 to 1919, 

However, children under 5 “have been account- 
ing for an increasing share of paralytic cases since 
1955,” the publication reveals. It points out that 
two thirds of polio cases, both paralytic and non- 
paralytic, occur in children under 15. 

In 1955, children in the under 5 age group ac- 
counted for 32 per cent of paralytic polio cases as 
compared to 33 per cent for children in the 5 to 15 
age group. In 1957, this ratio changed substan- 
tially—45 per cent as compared to 26 per cent. 

“This shift has been attributed to more wide- 
spread vaccination of children of school age,” “Pat- 
terns” says. 

It discloses also a changing pattern in the inci- 
dence of paralytic and non-paralytic polio. Last 
year, the total reported cases of paralytic polio 
showed a sharper drop over the previous year than 
non-paralytic polio cases (73 per cent as against 
57 per cent). “In 1958, this trend appears to be 
reversed,” according to the publication. Between 
April Ist and August 2, 1958, for example, about 
48 per cent of polio cases were reported to be para- 
lytic as compared with 31 per cent during the same 
period in 1957, 


Twenty Days Per Person Per Y ear 
II]ness or injury caused the American people to 
stay home from work, stay in bed, or otherwise cut 
down on normal activities for about 3 billion 400 
million days during the year ending June 30, 1958. 
This total of disability, which averaged 20 days 
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per person per year, is reported in the first U. S. 
National Health Survey publication to provide 
figures from a full year of nationwide household 
interviewing. 

The report gives selected statistics on acute con- 
ditions, chronic conditions, persons injured in acci- 
dents, physician visits, dental visits, and disability. 

Acute illnesses, including acute respiratory con- 
ditions, totaled 437,900,000, or an average of about 
2.6 per person. How many of these illnesses were 
caused by Asian influenza is not known. However, 
the report shows that acute respiratory conditions 
caused an average of about seven days of restricted 
activity per person, including days in bed or days 
lost from work or school. 

About 47,000,000 persons were injured seriously 
enough during the year to cause them to restrict 
their activities for a day or more or seek medical 
attention, the report shows. Injuries caused 424,- 
100,000 days of restricted activity, or 2.5 days per 
person. 

The importance of chronic conditions is indicated 
by the fact that circulatory diseases alone were the 
cause of 484,200,000 days of restricted activity, 
which would be the equivalent of about 2.9 days 
per person. The circulatory diseases rank higher 
than any other group of chronic conditions in this 
respect. 

People visited their physicians 889,900,000 times, 
or an average of 5.3 times per person. People also 
went to their dentists 269,200,000 times, or 1.6 
times per person on the average. 

For most of the topics covered, the figures are 
shown by calendar quarter, pointing up the sea- 
sonal differences. Age, sex, and rural-urban resi- 
dence are also shown in most instances. 

The publication, SELECTED SurRvEY Topics, 
Unitrep States, JULY 1957-JUNE 1958, is Public 
Health Service Publication No. 584-B5. Copies are 
for sale by the Superintendent of Documents, Gov- 
ernment Printing Office, Washington 25, D. C., at 
40 cents a copy. 


Guide Developed to Measure Sick Absence 
From Work 

Work absence due to illness may cost American 
industry as much as ten billion dollars a year. 

No one knows, however, exactly how much time 
is lost by workers because there is no uniformity in 
keeping records and defining absence. 

A start toward solving the problems of uniform 
definitions and records has been made this year by 
the American Medical Association through its 
Committee on Medical Care of Industrial Workers. 

The committee has just issued a preliminary 
guide for measuring work absence due to illness 
and injury. It contains various definitions and 
formulas which the committee hopes will serve as a 

continued on page 44 
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continued from page 40 
foundation for the uniform collection of sickness 
absence statistics by management. 

The guide is a preliminary one, which eventually 
will be revised on the basis of suggestions from 
companies and physicians using it. 

According to the guide’s foreword, the use of 
uniform definitions and measurements will insure 
comparability of sick absence records within a 
given industry from time to time, as well as be- 
tween industries. 

Its use, the guide foreword said, may help bring 
about “a clearer recognition of sick absence and a 
more accurate evaluation of its real impact upon 
industry and the employed population.” 

Among the guide’s recommendations are: 

—That a sick or injured employee absent from 
work be listed as on sick absence, not on “‘leave 
without pay” or “administrative leave,” especially 
after the absence has exceeded a specified number 
of days. 

—That sick absence be classified according to its 
origin—occupational or non-occupational. 

—That duration of absence be based on calendar 
days rather than on work or “scheduled” days. 
This is in line with the practice used for sickness 
disability benefit payments and in sickness surveys 
among the general population. 

—That medical terminology for recording diag- 
nosis be based on THE STANDARD NOMENCLATURE 
oF DISEASES AND OPERATIONS, a book which lists 
accepted terms for diseases and operations. Future 
revisions of the guide will contain a recommended 
nomenclature. 

—That occupational categories be set up on a 
specific basis, with the major categories being 
managerial and supervisory; clerical and sales; 
skilled ; and semi-skilled and unskilled. 

The Committee on Medical Care for Industrial 
Workers is a joint committee of the A.M.A. Coun- 
cils on Industrial Health and on Medical Service. 
Its chairman is Dr. Frank J. Holroyd, Princeton, 
\WV. Virginia. Copies of the eleven-page guide may 
be obtained from either of the A.M.A. councils. 


Use of Doctors Doubles in Thirty Y ears 

Americans now see physicians almost twice as 
often, on the average, as they did thirty years ago, 
Health Information Foundation reports. 

The Foundation analyzed figures for out-of- 
hospital doctor visits from three separate surveys : 
one covering the 1928-31 period and two conducted 
within the last three years. 

Three decades ago, the Foundation stated, 
Americans made an average of 2.6 visits a year to 
physicians. The current average is almost 5 visits 


a year. 
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Part of the increase can be explained by the fact 
that a higher proportion of people now see their 
doctor at least once a year. Less than half the popu- 
lation in 1928-31 saw a physician during the course 
of a year. Currently only about one person in three 
fails to do so. Even when only users of doctors’ 
services are considered, the average number of 
visits per person has increased in the last thirty 
years. 

Women tend to see physicians more often than 
men do, especially during the young-adult period, 
the Foundation said. By age, the lowest average use 
comes from 5 to 14. The highest usage is among 
persons 65 and over. 

Today, the Foundation pointed out, “There is 
little difference in the volume of medical care re- 
ceived by people in widely separated income 
groups.” In 1928-31, adults in high-income fam- 
ilies averaged about half again as many visits as 
those with the lowest incomes. Currently the com- 
parable advantage of high-income families is much 
less—only about one eighth. : 

Commenting on this trend, George Bugbee, 
Foundation President, said: “Clearly, medical care 
is generally available to the public regardless of 
ability to pay. This encouraging fact can be traced 
in part to today’s relatively high income levels and 
to recent improvement in the medical services avail- 
able to low-income groups. It also reflects the 
greater value now placed on medical care within 
the budget of the average family.” 


Training Program in Psychiatry for GP’s Offered 

The National Institute of Mental Health is offer- 
ing grant support for a training program for gen- 
eral practitioners and other physicians engaged in 
the practice of medicine other than psychiatry. 
Funds are available during the current year (fiscal 
year 1959) for these grants and training institutions 
may submit applications at any time. 

This program has two purposes : 

I. To foster the development of postgraduate 
training in psychiatry for the practitioners who 
wish to increase their psychiatric knowledge and 
skills in order to be able to deal more effectively 
with the emotional aspects of illness generally and 
in order to play a more effective role in the treat- 
ment and prevention of mental illness. These 
courses will be designed for the physician who plans 
to continue practicing in his own field. 

Grant support is being offered to medical schools, 
hospitals, clinics, and medical and psychiatric soci- 
eties for the development and expansion of such 
postgraduate training in the form of courses, insti- 
tutes, and seminars. This support does not include 
fees, subsistence, or travel for the physicians who 
attend. 

Support of this type of training may be for a 
particular professional group over a given period, 
concluded on page 46 








symptom complex 


Tetracycline-Antihistamine-Analgesic Compound Lederle 


Sinusitis, otitis, tonsillitis, adenitis, bronchitis or 
pneumonitis develops as a Serious bacterial complication 
in about one in eight cases of acute upper respiratory 
infection.) To protect and relieve the ‘‘cold”’ 

patient... ACHROCIDIN. 

Usual dosage: 2 tablets or teaspoonfuls q.i.d. (equiv. 1 Gm. 
tetracycline). Each TABLET contains: ACHROMYCIN® Tetracycline 


HC1 (125 mg.); phenacetin (120 mg.); caffeine (30 mg.); salicylamide 
(150 mg.); chlorothen citrate (25 mg.). Also as SYRUP, caffeine-free. 


(1) Estimate based on epidemiologic study by Van Volkenburgh, 
V. A., and Frost, W. H.: Am. J. Hygiene 71:122, Jan. 1933. 





LEDERLE LABORATORIES, A Division of meng 











CYANAMID COMPANY, Pearl River, New York 
: eo eee 





























46 
THROUGH THE MICROSCOPE 


concluded from page 44 
or for training offered regularly as part of the post- 
graduate curriculum of a medical school, hospital, 
or clinic, or as part of the educational program of a 
medical or psychiatric society. 

Physicians interested in obtaining this type of 
training should apply to medical schools, hospitals, 
clinics, and medical or psychiatric societies which 
have, or are developing, such training opportunities. 

II. To provide support at an adequate level for 
psychiatric residency training for physicians in 
practice who wish to become psychiatrists. Train- 
ing stipends up to a maximum of $12,000 a year 
are available. The level of payment will be deter- 
mined by the training institutions who will also 
make the award to the individual physicians. The 
National Institute of Mental Health will make 
awards of grants for this purpose to training insti- 
tutions and not to individuals. 

Physicians interested in support for this type of 
training should apply to training institutions which 








PRIVATE DUTY NURSES’ FEES 
The Private Duty Nurses’ Section of the Rhode 
Island State Nurses’ Association wishes to bring to 
your attention, that on December 1, 1958, the fol- 
lowing salary schedules will go into effect for 
private duty nurses: 
1. All general, medical and obstetrical 
service, per eight-hour day............... . $16.00 
2. Communicable diseases in hospitals and 
homes, per eight-hour day......0...........0.... 18.00 
3. Alcoholic and mental patients in gen- 
eral hospitals and iene per seasitl 
OWE Ray. cccrcaisien oc: 18.00 
4. Major cardiac and lung surgery, per 
eight-hour day ... 18.00 
5. Twelve-hour duty i in anes wile 20.00 
6. Twenty-hour duty in homes only 23.00 
7. Multiple nursing (nursing of two pa- 
tients on an emergency basis only, until 
another private duty nurse is avail- 
able), per eight-hour day Par ait 20.00 
8. Chest surgery for two patients, per 
PURGE GRY, a5..5 5 pecs cease 24.00 
9. Overtime is to be paid at the rate of 
time and one-half for time in excess of 
eight hours in any one day (in emer- 
gency only) 
10. Hourly rates: 
a. First hour or fraction thereof 
(7200 ACMie 7200) PIM): ooccscsssscsonies 2.75 
b. First hour or fraction thereof 
QU UE J) or UGE 6) Sea eae 3.00 
c. Each successive hour deevenbeer.. 2.00 
Starting on December 1, 1958, the private duty 
nurses of Rhode Island will adopt a new forty-hour 
pay schedule. Bills will now be rendered at the end 
of five days, instead of the seven-day schedule pre- 
viously in effect. This new policy pertains only to 
the policy of rendering bills. 
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are approved for psychiatric residency training. 
Inquiries about the program should be sent to 
Dr. Seymour D. VesterMARK, Chief, Training 
Branch, National Institute of Mental Health, Na- 
tional Institutes of Health, Bethesda 14, Maryland. 
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BOOK REVIEWS 





DIAGNOSTIC MEDICAL PARASITOLOGY 
by Edward Markell, Ph.D., M.D. and Marietta 
Voge. M.A., Ph.D. \W. B. Saunders Co., Phila- 
delphia, Penna., 1958. $7.00 


This book, which is more a synopsis or handbook 
of medical parasitology than a textbook, 1s com- 
mended to those doing diagnostic laboratory work 
because it stresses distinctive features of the vari- 
ous human parasites which aid in rapid recognition 
without having to sift out unimportant detail and 
reference material that one can find in the textbooks 
on the subject. The book is well-suited to those 
doing parasitology in this country, for the parasites 
considered are those we find commonly or occasion- 
ally in this area. 

Especially helpful is the chapter on Pseudo- 
parasites and Pitfalls for it is just as important to 
he able to recognize elements which resemble para- 
sitic structures as to be able to recognize the actual 
structures of parasites, such as ova, cysts, tropho- 
zoites and other morphologic elements. There 
should be no confusion in this regard. The follow- 
ing chapter on Special Diagnostic Methods is also 
useful and covers several areas of diagnostic study 
of these organisms. 

The book may be criticized in one area, but this 
shortcoming also applies to most books on the sub- 
ject. There should be, in addition to the usual 
drawings or diagrams of the various life cycles of 
Plasmodium species, photomicrographs of these 
parasites as they actually appear in a blood prepara- 
tion. Diagrams usually exaggerate the distinctive 
morphologic features. 

However, the book is well-organized, well- 
written and contains very useful differential in- 
formation about the various human parasites. It is 
recommended for everyday use in the clinical 
laboratory. 

RAYMOND M. YOUNG, PH.D. 


TEXTBOOK OF MEDICAL PHYSIOLOGY 
by Arthur C. Guyton, M.D. W. B. Saunders 
Co., Phil., 1956. $13.50 
Physiology is taught the first year in medical 

school. What is taught depends on the professor 

and his ability to teach. The author of this text is a 

teacher who is given to his calling; and conse- 


quently, we have an excellent teaching text. Peda- 
gogy includes much: selection of subject material 
pertinent to the mainstream of medical progress 
and effective presentation. Arthur C. Guyton, M.D., 
professor and chairman of the department of physi- 
ology and biophysics, University of Mississippi 
School of Medicine, is a teacher in the best sense ; 
he states in his preface that his book is the result of 
trial and error and experimentation in teaching 
physiology. The result in print bears out his efforts 
to produce a teaching text. The material covered is 
that usually covered in physiology. The improve- 
ment lies in the balanced sections without the usual 
over-devotion to the historical development of 
physiology and over-emphasis on neurophysiology 
and musclephysiology. There is clarity in the writ- 
ten word and simplicity and force in the frequent 
diagrams and illustrations. Visual aids are skillfully 
used as they must be for effective teaching. 

Single authorship of a textbook is rarer today 
than formerly. Yet all our great textbooks have 
been the inspiration of a single teacher. Multiple 
authorship is inevitable in primarily designed ref- 
ernce works, but textbooks are not necessarily or 
even desirably so. The terrific burden placed on a 
single individual in covering a broad field is a task 
taken up by few but when well done, as is this 
TEXTBOOK OF MEDICAL PHYSIOLOGY, it is a satisfy- 
ing work to behold. 

Ropert V. LEwIs, M.b. 


1 DOCTOR SPEAKS HIS MIND by Roger I. 
Lee, M.D. Little, Brown and Company, Boston, 
1958. $3.00 


This little volume is, as the author states in his 
introduction, musings — mostly mundane but re- 
lated to medical matters. In it are discussed, in a 
rather haphazard way, various ideas on_physi- 
clans — their proper purposes and behavior and 
their relation to the public and to each other. There 
is a great deal of wisdom in the book, such wisdom 
as comes toa physician who has spent his life in the 
study of medicine and its application to the care of 
the sick. The author, Dr. Roger I. Lee, is a distin- 
guished physician who can base his ideas on years 
of experience in clinical, academic and military 
medicine, and the field of public health. 

concluded on page 50 
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Toa physician who, like the author, was brought 
up medically in Boston, the references to Dr. Shat- 
tuck, Dr. George Sears, Dr. Reginald Fitz and the 
others bring happy memories. The chapter on Hero 
I] orship is pleasant reading to this reviewer who, 
as a medical student, not only came under the in- 
fluence of these and other great physicians but 
learned to admire Dr. Lee as a young doctor of 
great ability and charm. 

On most of the topics which Dr. Lee discusses 
the average experienced physician has formed ideas 
which are, I believe, similar to those expressed. 
The book will not add to their information nor 
clarify their thinking. On the other hand, it will be 
of some value to the lay public. Its statements are, 
for the most part, clearly and simply made, al- 
though in many chapters there is a considerable 
lack of coherence. It is quite as if the author were 
talking informally with a friend, and this very in- 
formality adds to its attractiveness. It is too bad 
the final chapter on /edical Progress was included, 
as it evidences a lack of understanding of some of 
the topics mentioned, and a few of the statements 
are incorrect. This is true of his discussion of corti- 
sone. The reader would also get the impression 
that hemophilus influenzz is related to the disease 
influenza. Chiefly because of this chapter, one must 
hesitate to recommend the book. 

ALEX M. Burcess, Sr., M.D. 


SURGERY IN WORLD WAR II —VASCU- 
LAR SURGERY. Edited by Daniel C. Elkin, 
M.D. and Michael E. DeBakey, M.D. Medical 
Department, U.S. Army. Office of the Surgeon 
General, Wash., 1955. $4.25 


This volume is of little practical interest to the 
average physician but it is of great historical value 
to the entire medical world as it is, in fact, a detailed 
record of the observations made, and the methods 
developed, by a group of resourceful pioneers who, 
by the fortunes of war, found themselves respon- 
sible for organizing vascular surgical units during 
World War II. 

It must be remembered that prior to that time, 
vascular surgery had made but little progress. The 
lack of established procedures in this field seemed 
at first to be a great handicap but later proved to be 
an advantage. It permitted these men to develop 
their own methods with minds uncluttered by prece- 
dent. The armed services produced a vast array of 
clinical material and the exigency of war provided 
the stimulus these men needed to proceed rapidly 
and boldly with the organization of vascular units. 
In spite of the urgency of their mission, this book 
reveals the care and thought they put into it. Every 
step is carefully recorded and every observation of 
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effect is listed in full. The analysis of results ob- 
tained is recorded without prejudice and may serve 
as an important reference as some of their work is 
“rediscovered” from time to time. Their greatest 
practical contribution to vascular surgery is, as 
would be expected, in the field of acute hattle- 
incurred arterial injuries ; however, their work was 
not at all confined to this but was extended to in- 
clude all kinds of vascular diseases as would be 
found in such an enormous army. 

The astounding development of this highly spe- 
cialized branch of surgery during World War II is 
well known to most of us. We saw it in action dur- 
ing the war and immediately thereafter. We see it 
again now as the foundation upon which was built 
the truly remarkable vascular surgery of today. 

This volume should be in every medical reference 
library and in the personal library of every surgeon 
interested in this particular field. 


Watpo O. Hoey, M.p. 


CLINICAL HEART DISEASE by Samuel A. 
Levine, M.D. Fifth edition. WW. B. Saunders Co., 
Phil., 1958. $9.50 


The relatively thin, initial volume (1936) of Dr. 
Levine’s familiar text has evolved over the years 
into the well-developed, but yet not adipose, current 
edition of nearly 700 pages. This reflects not ver- 
hosity but a necessary expansion to include the 
striking interim developments, especially in the 
fields of cardiopulmonary physiology, electrocardi- 
ography, direct measurements of cardiac functions, 
and the application of these findings to the surgical 
correction of congenital and acquired heart disease. 
The first part of the book is, as in previous editions, 
a series of essays, on various topics in cardiology, 
written in almost a conversational style, with a good 
deal of Dr. Levine’s personal experiences as illus- 
trations. The latter portion is devoted to clinical 
electrocardiography, which although rewritten by 
Dr. Harold D. Levine, still contains some material 
and tracings from the previous editions. This sec- 
tion retains the readable style and the clinical appli- 
cations which make it excellent for the student, but 
it should not be regarded as a substitute for a stand- 
ard text of electrocardiography for reference 
purposes. 

Those who have the previous editions will cer- 
tainly want the present one to bring their series up 
to date. Those others who have not previously spent 
some time — figuratively — with Dr. Levine may 
now acquire, in relatively easy fashion, much valu- 
able information which the author has accumulated 
through years of extensive experience and astute 
observation, 


IrvING A. BECK, M.D. 
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ON THE MEDICAL LIBRARY BOOKSHELVES 





Fifteen new titles have been added to the Daven- 
port Collection and are available for circulation: 
Edith Bone— SEVEN YEARS SOLITARY. 
Harcourt, Brace & Co., N.Y., 1957. 

H. H. Cunningham—DOCTORS IN GRAY. The 
Confederate Medical Service. Louisiana State Uni- 
versity Press. Baton Rouge, 1958. 

Terence East—THE STORY OF HEART DIS- 
EASE. The FitzPatrick Lectures for 1956 and 
1957 given before the Royal College of Physicians 
of London. William Dawson & Sons, Ltd., Lond., 
1957. 

Martin Gardner—FADS AND FALLACIES IN 
THE NAME OF SCIENCE. Dover Publications, 
Inc., N.Y., 1957. 

Margaret O. Hyde—MEDICINE IN ACTION. 
Today and Tomorrow. Whittlesey House, Mc- 
Graw-Hill, N.Y., 1956. 

Lester S. King—THE MEDICAL WORLD OF 
THE EIGHTEENTH CENTURY. University 
of Chicago Press, Chic., 1958. 

George B. Mair—DOCTOR GOES EAST. Peter 
Owen Ltd., Lond., 1957. 

Mary Louise Marshall—THE PHYSICIAN’S 
OWN LIBRARY. Its Development, Care and 
Use. Charles C Thomas, Springfield, Ill., 1957. 
Achille MontimANTONIO SCARPA IN SCI- 
ENTIFIC HISTORY AND HIS ROLE IN 
THE FORTUNES OF THE UNIVERSITY 
OF PAVIA. Translation by Frank L. Loria. The 
Vigo Press, N.Y., 1957. 

G. Canby Robinson—ADVENTURES IN MED- 
ICAL EDUCATION. A Personal Narrative of 
the Great Advance of American Medicine. Pub- 
lished for the Commonwealth Fund by Harvard 
University Press, Cambridge, 1957. 

Albert Schweitzer—INDIAN THOUGHT AND 
ITS DEVELOPMENT. The Beacon Press, Bost., 
1956. 

Frank G. Slaughter—S WORD AND SCALPEL. 
Doubleday & Co., Inc., Garden City, 1957. 
Kenneth Walker — PATIENTS AND DOC- 
TORS. The Layman’s Guide to Doctoring. Pen- 
guin Books, Balt., 1957. 

TO WORK IN THE VINEYARD OF SUR- 
GERY. The Reminiscences of J. Collins Warren 
(1842-1927). Edited, with Appendices, Notes and 
Comments, by Edward D. Churchill, M.D. Cam- 
bridge, 1958. 





THE SELECTED LETTERS OF WILLIAM 
CARLOS WILLIAMS. Edited, with an Intro- 
duction by John C. Thirlwall. McDowell, Obolen- 
sky, N.Y., 1957. 


Other purchases were: 
American Medical Association — AMERICAN 
MEDICAL DIRECTORY 1958. A Register of 
Physicians. . . . Chic., 1958. 
Paul B. Beeson & others, editors—THE YEAR 
BOOK OF MEDICINE (1958-1959 series). 
Year Book Publishers, Chic., 1958. 
Randolph Lee Clark, Jr. & Russell W. Cumley, 
editors — THE YEAR BOOK OF CANCER 
(1957-1958 series). Year Book Publishers, Chic., 
1958. 
COLLECTED PAPERS OF THE MAYO 
CLINIC AND THE MAYO FOUNDATION, 
vol. 49, 1957. W. B. Saunders Co., Phil., 1958. 
Edward L. Compere, editor—THE YEAR BOOK 
OF ORTHOPEDICS AND TRAUMATIC 
SURGERY (1957-1958 series). Year Book Pub- 
lishers, Chic., 1958. 
Council of State Governments —STATE AC- 
TION IN THE FIELD OF AGING. 1956-57. 
A Progress Report. Chic., 1958. 
William Dock & I. Snapper—ADVANCES IN 
INTERNAL MEDICINE. Vol. [X, 1958. Year 
Book Publishers, Chic., 1958. 
Gilbert S. Gordan, editor—THE YEAR BOOK 
OF ENDOCRINOLOGY (1957-1958 series ). 
Year Book Publishers, Chic., 1958. 
T. R. Harrison & others, editors—PRINCIPLES 
OF INTERNAL MEDICINE. McGraw-Hill, 
N.Y., 1958. 
I. P. Jordan, editor—THE PHYSICIAN AND 
GROUP PRACTICE. Year Book Publishers, 
Chic., 1958. 
S. Z. Levine & others, editors—ADVANCES IN 
PEDIATRICS. Vol. X, 1958. Year Book Pub- 
lishers, Chic., 1958. 
William B. Wartman, editor— THE YEAR 
BOOK OF PATHOLOGY AND CLINICAL 
PATHOLOGY (1957-1958 series). Year Book 
Publishers, Chic., 1958. 
Paul D. White & others—CARDIOVASCULAR 
REHABILITATION. McGraw-Hill, N.Y., 1957. 
Glanville Williams— THE SANCTITY OF 
LIFE AND THE CRIMINAL LAW. With a 
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loreword by William C. Warren. Alfred A. Knopf, 
N.Y., 1957. 

Review volumes from the Rhode Island Medical 
Journal were: 
Curtis P. Artz & Eric Reiss — THE TREAT- 
MENT OF BURNS. W. B. Saunders Co., Phil., 
1957. 
Michael Bernreiter—ELECTROCARDIOGRA- 
PHY. J. B. Lippincott Co., Phil., 1958. 
H. V. Bronsted — THE ATOMIC AGE AND 
OUR BIOLOGICAL FUTURE. Philosophical 
Library, N.Y., 1957. 
W. T. Catton — PHYSICAL METHODS IN 
PHYSIOLOGY. Philosophical Library, N.Y., 
1957. 
Ciba Foundation—COLLOQUIA ON ENDOC- 
RINOLOGY. Vol. 12. Hormone Production in 
endocrine Tumours. Edited by G. EE. W. Wolsten- 
holme & Maeve O'Connor. Little, Brown & Co., 
Bost., 1958. 
Stanley Cobb—FOUNDATIONS OF NEURO- 
PSYCHIATRY. 6th ed. Williams & Wilkins Co., 
1958. 


T. S. Danowski—DIABETES AS A WAY OF | 


LIFE. Coward-McCann, Inc., N.Y., 1957. 

H. A. F. Dudley & others—PRINCIPLES OF 
GENERAL SURGICAL MANAGEMENT. E. 
& S. Livingstone Ltd., Edin., 1958. Williams & 
Wilkins Co., Balt., exclusive U.S. Agents. 

D. M. Dunlop & others, editors—TEXTBOOK 
OF MEDICAL TREATMENT. E. & S. Living- 
stone, Ltd., Edin., 1958. Williams & Wilkins Co., 
Balt., exclusive U.S. Agents. 

Sir Howard Florey, editor-—GENERAL PATH- 
OLOGY. Based on Lectures Delivered at the Sir 
William Dunn School of Pathology, University of 
Oxford. 2nd ed. W. B. Saunders Co., Phil., 1958. 
Charles Kk. Friedburg — DISEASES OF THE 
HEART. 2nd ed. W. B. Saunders Co., Phil., 1956. 
Arthur C. Guyton — TEXTBOOK OF MED- 
ICAL PHYSIOLOGY. W. B. Saunders Co., 
Phil., 1956. 

HEALTHFUL SCHOOL LIVING. A Report of 
the Joint Committee on Health Problems in [du- 
cation of the National Education Association and 
the American Medical Association with the Co- 
operation of Contributors and Consultants. Edited 
hy Charles C. Wilson. Wash., N.Y., 1957. 

George A. Higgins & Thomas Orr, Jr—ORR’S 
OPERATIONS OF GENERAL SURGERY. 
3rd ed. W. B. Saunders Co., Phil., 1958. 

\Mare H. Hollender—THE PSYCHOLOGY OF 
MEDICAL PRACTICE. W. B. Saunders Co., 
Phil., 1958. 

Roger I. Lee—A DOCTOR SPEAKS HIS 
MIND. Little, Brown & Co., Bost., 1958. 
“dward K. Markell & Marietta Voge — DIAG- 
YOSTIC MEDICAL PARASITOLOGY. W. B. 
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Saunders Co., Phil., 1958. 
Otis Marshall—M EMOIRS OF A G.P. Vantage 
Press, N.Y., 1958. 
Medical Department, U.S. Army—SURGERY IN 
WORLD WAR II. Ophthalmology and Oto- 
laryngology. Edited by Col. J. B. Coates, Jr. Office 
of the Surgeon General, Wash., 1957. 
Medical Department, U.S. Army — SURGERY 
IN WORLD WAR II. Vascular Surgery. Edited 
by Daniel C. Elkin & Michael E. DeBakey. Office 
of the Surgeon General, Wash., 1955. 
P. McG. Moftatt—AIDS TO OPHTHALMOL- 
OGY. 11th ed. Bailliere, Tindall & Cox, Lond., 
1957. Williams & Wilkins Co., Balt., exclusive 
U.S. Agents. 
Richard W. Nice, editor—CRIME AND INSAN- 
ITY. Philosophical Library, Inc., N.Y., 1958. 
Dietrich C. Reitzes—NEGROES AND MEDI- 
CINE. Published for the Commonwealth Fund by 
Harvard University Press, Cambridge, 1958. 
Berton Roueche—THE INCURABLE WOUND 
AND FURTHER NARRATIVES. Little, 
3rown & Co., Bost., 1958. 
David D. Rutstein — LIFETIME 
RECORD. Harvard University Press, Cambridge, 
1958. 
H. W. Scott-Wilson—AIDS TO BACTERIOL- 
OGY. Balliere, Tindall & Cox, Lond., 1957, Wil- 
liams & Wilkins Co., Balt., exclusive U.S. Agents. 
Hermann Werner Siemens—GENERAL DIAG- 
NOSIS AND THERAPY OF SKIN _ DIS- 
EASES. An Introduction to Dermatology for Stu- 
dents and Physicians. Translated from the German 
Edition by Kurt Wiener. University of Chicago 
Press, Chic., 1958. 
S. J. Van Pelt—HYPNOTIC SUGGESTION. 
Its Role in Psychoneurotic and Psychosomatic Dis- 
orders. A Thesis. Philosophical Library, Inc., N.Y., 
1956. 
C. Stuart Welch & Samuel R. Powers, Jr—THE 
ESSENCE OF SURGERY. W. B. Saunders Co., 
Phil., 1958. 
Fellows of the Society have given the following 

items: 
From Irving A. Beck, M.D.: “Greetings of the Sea- 
son from Merrill Moore to Doctor Irving Beck 
1956-1957” (pamphlet ). 

: 3 books and several 
periodicals. 
From Kenneth G. Burton, M.D.: a collection of 
pamphlets from the Library of Dr. Murray S. 
Danforth. 
From John EF. Donley, M.D.: Harvey Cushing—A 
BIO-BIBLIOGRAPHY OF ANDREAS VE- 
SALIUS. Schuman’s, N.Y., 1943. 

: Goeffrey Keynes— 
A BIBLIOGRAPHY OF THE WRITINGS 
OF WILLIAM HARVEY, M.D. Discoverer of 
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the Circulation of the Blood. Cambridge, 1928. 
: Andreas Vesalius— 

THE EPITOME OF... Translated from the 
Latin with Preface and Introduction by L. R. Lind. 
The Macmillan Co., N.Y., 1949. 
From Charles L. Farrell, M.D.: periodicals. 
From Seebert J. Goldowsky, M.D.: TRANSAC- 
TIONS OF THE CONFERENCES ON 
SHOCK AND CIRCULATORY HOMEOS- 
TASIS. Sponsored by the Josiah Macy, Jr. Foun- 
dation, N.Y. Ist-5th, 1951-1955. 
From Walter S. Jones, M.D.: TRANSACTIONS 
OF THE NEW ENGLAND OBSTETRICAL 
AND GYNECOLOGICAL SOCIETY, vol. 9. 
1955 & vol. 10, 1956. 
From Louis 1. Kramer, M.D.: periodicals. 
From I*. Ronchese, M.D.: Certificate of Member- 
ship of Gardner T. Swarts, M.D. in the Inter- 
national Anglo-Saxon Society, Sept. 6, 1911. 

: ITALIAN-AMERI- 
CAN WHO’S WHO. A Biographical Dictionary 
of Italian-American Leaders. vol. XIV, 1955. 
From the Estate of Frank Mears Adams, M.D.: 
31 volumes. 
From the Estate of Lucius C. Kingman, M.D.: 
TRANSACTIONS OF THE NEW ENGLAND 
SURGICAL SOCIETY, vol. 37, 1956 & vol. 38, 
1957. 

Other gifts were: 

From the Heirs of Ernest H. Brownell: Certificate 
of Membership in the Rhode Island Medical So- 
ciety of Pardon Brownell, M.D. 
From Abraham G. Kaufmann, M.D.: periodicals. 
From Mr. C. Ml. Goethe: subscription to EUGE- 
NICS QUARTERLY. 
From Kent County Memorial Hospital: periodicals. 
Arthritis and Rheumatism Foundation—OSTEO- 
ARTHRITIS. A Handbook for Patients. N.Y., 
1958. Gift of the Foundation. 
Winfield Best & Frederick S. Jatfe—SIMPLE 
METHODS OF CONTRACEPTION. An As- 
sessment of their Medical, Moral and Social Im- 
plications. N.Y., 1958. Gift of the Planned Parent- 
hood Federation of America. 
Chas. Pfizer & Co., Ine —THE PASTEUR FER- 
MENTATION CENTENNIAL 1857-1957. A 
Scientific Symposium. N.Y., 1958. Gift of the 
Pfizer Company. 
Chicago Medical Society —CLINICAL CON- 
FERENCE... March 5, 6, 7, 8, 1957. Gift of the 
Society. 
Ciba Foundation—COLLOQUIA ON AGEING. 
Vol. +—Water and Electrolyte Metabolism in Re- 
lation to Age and Sex. Edited by G. E. W. Wol- 
stenholme & Maeve O’Connor. Little, Brown & Co., 
Bost., 1958. Gift of the Foundation. 


Ciba Foundation — SYMPOSIUM ON THE 


CEREBROSPINAL FLUID. Production, Circu- 
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for a direct strike at infection 
Mysteclin-V contains tetracycline phosphate complex 


It provides a direct strike at all tetracycline-susceptible organisms (most pathogenic bacteria, certain rickett- 
sias, certain large viruses, and Endamoeba histolytica) . 
It provides the new chemical form of the world’s most widely prescribed broad spectrum antibiotic. 


It provides unsurpassed initial blood levels — higher and faster than older forms of tetracycline — for the most 
rapid transport of the antibiotic to the site of infection. 


for protection against monilial complications 
Mysteclin-V contains Mycostatin 


It provides the antifungal antibiotic, first tested and clinically confirmed by Squibb, with specific action against 
Candida (Monilia) albicans. 

It acts to prevent the monilial overgrowth which frequently occurs whenever tetracycline or any other broad 
spectrum antibiotic is used. 

It protects your patient against antibiotic-induced intestinal moniliasis and its complications, including vaginal 
and anogenital moniliasis, even potentially fatal systemic moniliasis. 


MYSTECLIN-V 


Squibb Tetracycline Phosphate Complex (Sumycin) and Nystatin (Mycostatin) 


Capsules (250 mg./250,000 u.), bottles of 16 and 100. Half-strength Capsules (125 mg./125,000 u.),-bottles of 16 and 100. 
Suspension (125 mg./125,000 yu. per 5 cc.) 60 cc. bottles, Pediatric Drops (100 mg./100,000 u. per cc.). 10 cc. dropper bottles. 
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lation, and Absorption. Edited by G. E. W. Wol- 
stenholme & Cecilia M. O’Connor. Little, Brown & 
Co., Bost., 1958. Gift of the Foundation. 

Ciba Foundation — SYMPOSIUM ON THE 
CHEMISTRY AND BIOLOGY OF MUCO- 
POLYSACCHARIDES. Edited by G. E. W. 
Wolstenholme & Maeve O'Connor. Little, Brown 
& Co., Bost., 1958. Gift of the Foundation. 

Ciba Foundation —SYMPOSIUM ON THE 
NEUROLOGICAL BASIS OF BEHAVIOR. 
Edited by G. E. W. Wolstenholme & Cecilia M. 
O'Connor. Little, Brown & Co., Bost., 1958. Gift 
of the Foundation. 

COLLECTED REPRINTS OF THE GRAN- 
TEES OF THE NATIONAL FOUNDATION 
FOR INFANTILE PARALYSIS, vol. XVIII, 
pts. 1 & 2, 1957. INDEX TO THE COLLECTED 
REPRINTS, 1952-1956. N.Y., 1958. Gift of the 
Foundation. 

Connecticut State Dept. of Health—ONE HUN- 
DRED AND SEVENTH REGISTRATION 
REPORT ... Hartford (1957). Gift of the State 
of Connecticut. 

Council on Drugs, A.AM.A—NEW AND NON- 
OFFICIAL DRUGS. Containing Descriptions of 
Therapeutic, Prophylactic and Diagnostic Agents 
... J. B. Lippincott Co., Phil., 1958. Gift of the 
American Medical Association. 

DIRECTORY of Medical and Biological Research 
Institutes of the U.S.S.R. Gift of the U.S. Depart- 
ment of Health, Education, and Welfare. 

Henry Dolger & Bernard Seeman—HOW TO 
LIVE WITH DIABETES. W. W. Norton & Co., 
Inc. N.Y., 1958. Gift of the Upjohn Company. 
Wanda Kk. Farr & Althea Revere—EXAMINA- 
TION OF WHOLE CIGARETTE SMOKE BY 
LIGHT AND ELECTRON MICROSCOPY. 
N.Y., 1958. Gift of The Life Extension Founda- 
tion. 

INDEX-CATALOGUE of Medical and Vet- 
erinary Zoology. Sup. 8. Gift of the U.S. Depart- 
ment of Agriculture. 

Stanley Jablonski — RUSSIAN-ENGLISH 
MEDICAL DICTIONARY. Academic Press, 
Inc. N.Y., 1958. Gift of the Academic Press. 

Rk. W. Lamont-Hayes, editor—SEROLOGICAL 
REACTIONS OF RHEUMATOID ARTHRI- 
TIS. N.Y., 1957. Gift of the Arthritis and Rheuma- 
tism Foundation. 

Cesar I. Lopez —OBSTETRICIA SOCIAL. 
San Salvador, 1957. Gift of the Ministerio de 
Cultura. 

Cesar E. Lopez—EL SERVICIO DE MATER- 
NIDAD EN EL HOSPITAL ROSALES. San 
Salvador, 1955. Gift of the Ministerio de Cultura. 
M. D. Anderson Hospital & Tumor Institute— 
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VIRUSES AND TUMOR GROWTH... Hous- 
ton, 1957. Gift of the University of Texas. 
Horacio F. Marroquin—ENFERMEDADES DE 
LOS CONQUISTADORES. San Salvador, 1957. 
Gift of the Ministerio de Cultura. 
Timothy Newell—THE FAMILY DOCTOR. A 
Cyclopaedia of Domestic Medicine and Hygiene .. . 
Bost., 1890. Gift of Miss Louise B. Smith. 
PROCEEDINGS of the Ninth Annual Confer- 
ence on the Nephrotic Syndrome. Edited by Jack 
Metcoff. N.Y., 1958. Gift of the National Nephro- 
sis Foundation, Inc. 
PROCEEDINGS of the Second National Cancer 
Conference 1952, 2 vols. Gift of the Rhode Island 
Cancer Society. 
REPORT of the Henry Phipps Institute for the 
Study, Treatment and Prevention of Tuberculosis, 
36th, 1956-57. Phil., 1958. Gift of the University 
of Pennsylvania. 
REPORT of the Medical Research Council for the 
Year 1956-1957. Lond., 1958. Gift of the British 
Government. 
Rockefeller Institute for Medical Research — 
STUDIES FROM ... vol. 155, N. Y., 1958 and 
vol. 156, N.Y., 1958. Gift of the Institute. 
SQUIBB CENTENNIAL MEDAL. Gift of 
E. R. Squibb & Sons. 
Fredrick J. Stare & others—PROTEIN NUTRI- 
TION. Ann. N.Y. Acad. Sc. 69:855-1006, N.Y., 
1958. Gift of the New York Academy of Sciences. 
Robert M. Stecher —HEREDITY IN JOINT 
DISEASES. Basle, May 1957. Gift of the Arthri- 
tis and Rheumatism Foundation, Inc. 
TRANSACTIONS of the American Clinical and 
Climatological Association the Seventieth Annual 
Meeting... vol. LNTX, 1958. Gift of the Asso- 
ciation. 
TRANSACTIONS of the Association of Life 
Insurance Medical Directors of America. Sixty- 
sixth Annual Meeting, vol. XLI, N.Y., 1958. Gift 
of the Association. 
TRANSACTIONS of the Seventeenth Con- 
ference on the Chemotherapy of Tuberculosis, 
1958... Gift of the Veterans Administration- 
Armed Forces. 
Wilmer Ophthalmological Institute —COL- 
LECTED REPRINTS OF THE... Johns 
Hopkins Hospital, vol. XIII, 1955-57. Gift of the 
Institute. 

Received through exchange with the Universi- 
tetsbiblioteket, Lund, Sweden: 
Per-Ingvar Branemark—A METHOD FOR VI- 
TAL MICROSCOPY OF MAMMALIAN 
BONE MARROW IN SITU. Lund, 1958. 
Per-H. Ekdahl— ON THE CONJUGATION 
AND FORMATION OF BILE ACIDS IN 
THE HUMAN LIVER. Lund, 1958. 
Sven-Eric Lindell—EX PERIMENTS ON THE 
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INACTIVATION OF HISTAMINE IN THE 
KIDNEY. Lund, 1958. 

Nils Lundgren—STUDIES ON THE VASCU- 
LATURE OF THE CORPUS OF THE HU- 
MAN UTERUS. Lund, 1957. 
Goran Lundh — INTESTINAL 
AND ABSORPTION AFTER 
TOMY. Stockholm, 1958. 

Ake H. Thorson—STUDIES ON CARCINOID 
DISEASE. Lund, 1958. 

Sten Widell— ON THE CEREBROSPINAL 
FLUID IN NORMAL CHILDREN AND IN 
PATIENTS WITH ACUTE A-BACTERIAL 
MENINGO-ENCEPHALITIS. Lund, 1958. 


DIGESTION 
GASTREC- 


BOOKS RECEIVED FOR REVIEW 

The Editor acknowledges the receipt of the fol- 
lowing books and thanks the publishers for sending 
them. Unfortunately, not every volume received is 
reviewed either because of lack of space or because 
the person to whom the book is assigned fails us. 
Whether reviewed or not, the books are appre- 
ciated and are available at the Library. 
PHYSICAL METHODS IN PHYSIOLOGY 
by W. T. Catton, M.Se. Philosophical Library, Inc., 
N.Y., 1957. $10.00. 
CIBA FOUNDATION COLLOQUIA ON EN- 
DOCRINOLOGY. Vol. 11. HORMONES IN 
BLOOD. Edited by G. E. W. Wolstenholme & 
Klaine C. P. Millar. Little, Brown & Co., Bost., 
1957. $9.00. 
CIBA FOUNDATION COLLOQUIA ON EN- 
DOCRINOLOGY. Vol. 12. HORMONE PRO- 
DUCTION IN) ENDOCRINE TUMOURS. 
edited by G. E. W. Wolstenholme & Maeve 
©’Connor. Little, Brown & Co., Bost., 1958. $9.00. 
TEXTBOOK OF MEDICAL TREATMENT 
by various authors. Edited by D. M. Dunlop, M.D., 
Sir Stanley Davidson, M.D., & S. Alstead, M.D. 
7th ed. E. & S. Livingstone, Ltd., Edin. & Lond., 
1958. The Williams & Wilkins Co., Balt., exclusive 
U.S. agents. 
\ DICTIONARY OF DIETETICS by Rhoda 
l‘llis. Philosophical Library, Inc., N.Y., 1956. 
$6.00. 
MODERN SEX LIFE by Edwin W. Hirsch, 
M.D. New American Library (Signet Books), 
N.Y, Fear. Be, 
MEMOIRS OF A G.P. by Otis Marshall, M.D. 
Vantage Press, N.Y., 1958. $3.50. 
THE RELIEF OF SYMPTOMS by Walter Mo- 
dell, M.D. W. B. Saunders Co., Phil., 1955. $8.00. 
NEGROES AND MEDICINE by Dietrich C. 
Keitzes. Published for the Commonwealth Fund by 
Harvard University Press. Cambridge, 1958. $7.00. 
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CARDIAC DIAGNOSIS —A Physiologic Ap- 
proach by Robert F. Rushmer, M.D. W. B. Saun- 
ders Co., Phil., 1955. $11.50. 

LIFETIME HEALTH RECORD by David D. 
Rutstein, M.D. Harvard University Press, Cam- 
bridge, 1958. $2.25. 

AIDS TO BACTERIOLOGY by H. W. Scott- 
Wilson, B.Sc., B.M. Balliere, Tindall & Cox, 
Lond., 1958. 9th ed. $3.50. Williams & Wilkins Co., 
Jalt., exclusive U.S. agents. 

3ickham-Callander SURGERY OF THE ALI- 
MENTARY TRACT by Richard T. Shackelford, 
M.D. assisted by Hammond J. Dugan, M.D. 3 vols. 
W. B. Saunders Co., Phil., 1955. $60.00. 

THE STORY OF PEPTIC ULCER. Conceived 
by Richard D. Tonkin, M.D. Characterized by 
Raymond Keith Hellier, F.R.S.A. W. A. Saun- 
ders Co., Phil., 1957. 

HYPNOTIC SUGGESTION. Its Role in Psycho- 
neurotic and Psychosomatic Disorders by S. J. 
Van Pelt. Philosophical Library, Inc., N.Y., 1956. 
$2.75. 


»THERAPEUTIC EXERCISE for Body Align- 


ment and Function by Marian Williams, Ph.D. & 
Catherine Worthingham, Ph.D. W. B. Saunders 
Co., Phil., 1957. $3.50. 
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FREDERICK H. DEVERE, M.D., a practic- 
ing physician for more than fifty vears, died on 
March 28, 1958, in Cranston. 

Doctor Devere was born on November 6, 1876. 
He received his medical degree from the Univer- 
sity of Vermont in 1898. 

After practicing medicine for a while in Sterling, 
Massachusetts, he came to Cranston, Rhode Island, 
shortly before the First World War. 

During World War II, he left semi-retirement 
and adopted a full schedule to help ease the doctor 
shortage. While he was never officially connected 
with government agencies, he took a vital interest 
in the Cranston School Department. 

Doctor Devere was a member of the Providence 
Medical Association, the Rhode Island Medical 
Society, and the American Medical Association. 


HENRY J. GALLAGHER, M.D., a practicing 
physician in Providence for forty years, died in 
Akron, Ohio, on January 16, 1958. His death fol- 
lowed an illness that extended over a period of 
several years. 

He was born in Providence, Rhode Island, on 
December 5, 1891. He attended Henry Barnard 
School, Classical High School, Brown University, 
and he was graduated from Tufts Medical School, 
cum laude, in 1917. 

He was a World War I army veteran, having 
served as a medical captain in the Rhode Island 
unit of the A.E.F. He was a member of The Roger 
Williams Post, American Legion, No. 35, the 
Providence Medical Association, the Rhode Island 
Medical Society, and the American Medical Asso- 
ciation. 

At the time of his death he was consultant on the 
staff of the Rhode Island Hospital, having been a 
Visiting Physician for many years. He was also 
associated with Roger Williams, the Charles V. 
Chapin, and the Providence Lying-In hospitals. 


CHARLES H. GANNON, M.D., of Cranston, 
Rhode Island, died on March 1, 1958. 

Doctor Gannon was born in Providence on July 
30, 1886. He was graduated from the University 
of Maryland and the Maryland University School 
of Medicine. 

He interned at St. Joseph’s Hospital, then spent 
a vear as a house physician at the Connecticut State 


Prison. After another internship at St. John’s Hos- 
pital, Lowell, Massachusetts, he joined the staff of 
the State Hospital for Mental Diseases at Howard. 
Until his recent illness he was a physician at the 
Adult Correctional Institutions at Howard. He 
had been associated with the state institutions in 
various capacities since 1931. 

Doctor Gannon served in both World Wars. In 
1918, he was commissioned as a first lieutenant in 
the Medical Corps. In World War II, he rose to 
the rank of lieutenant colonel and commanded the 
medical detachment of the 118th Combat Engineers 
of the Rhode Island National Guard. 

He was a member of the Providence Medical 
Association, the Rhode Island Medical Society, and 
the American Medical Association. 


PRESCOTT T. HILL, M.D., a practicing phy- 
sician for forty-five years in Providence, died at the 
Rhode Island Hospital on June 26, 1958, after a 
short illness. 

He was born in Providence on August 10, 1885. 
He was graduated from Brown University with the 
Class of 1906, and the Harvard Medical School, 
Class of 1911. 

Doctor Hill had been on the staff of Rhode Island 
Hospital from 1914 to 1947, and associate physician 
since that time. He also served on the staff of the 
Charles V. Chapin Hospital from 1916 to 1943 and 
more recently was consulting physician at St. Eliza- 
beth’s Home and the Bethany Home. 

He was a fellow of the American Chest Physi- 
cians, the Rhode Island Medical Society, and the 
American Public Health Association. He was also 
a member of the American Trudeau Society and the 
American Academy of Tuberculosis Physicians. 


LUCIUS C. KINGMAN, M.D., a leading sur- 
geon in Providence, and a past president of the 
Rhode Island Medical Society, died on June 19, 
1958. 

He was born in Providence on July 29, 1878, and 
he was graduated from Classical High School in 
1896, from Yale University in 1900, and from Har- 
vard Medical School in 1904. During the next two 
years he served a surgical internship at the Massa- 
chusetts General Hospital and an obstetrical in- 
ternship at Boston Lying-In Hospital. His first 
appointment in Providence, in 1907, was to Rhode 
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Island Hospital. He remained a visiting surgeon 
there through 1938. He was a visiting surgeon at 
Chapin from 1928 to 1944. 

At the time of his death, Doctor Kingman was 
a consultant at Rhode Island, Charles V. Chapin, 
Westerly, Pawtucket Memorial, Providence Lying- 
In and Veterans Administration hospitals. He was 
for many years a surgical consultant for Butler 
Hospital and the State Hospital for Mental Dis- 
eases. He had been chief of surgical service at 
Rhode Island Hospital from 1933 to 1939 and at 
Chapin from 1944 to 1946, From 1943 to 1947, 
Doctor Kingman was a member of the Providence 
Board of Hospital Commissioners, supervising the 
operation of Chapin Hospital. 

Doctor Kingman served overseas with both the 
sritish Army and U.S. Navy during World War I. 
During World War II he served ona Rhode Island 
Medical Society committee that procured and as- 
signed physicians for military and civilian needs. He 
also took an active part in Red Cross work during 
World War II, and was chief surgeon of the Civil 
Defense field forces here. He was a vice chairman 


of the Providence chapter of the Red Cross and a © 


member of the home service committee. 

Doctor Kingman was a member of the founders’ 
group of the American Board of Surgery and be- 
longed to the American College of Surgeons, the 
American Urological Association, and the Ameri- 
can Medical Association. He was a past president 
of the Rhode Island Medical Society, the Provi- 
dence Medical Association, and also the New Eng- 
land Surgical Society. 


WILLIAM H. MAGILL, M.D., a Providence 
medical examiner for forty-seven years, and for 
four years chief examiner for the state until his 
retirement in 1953, died on March 12, 1958, at the 
age of eighty-seven. 

Doctor Magill was born in Providence on April 
13, 1870. He was graduated from Brown Univer- 
sity and Cornell Medical School. 

He interned at Bellevue Hospital, New York 
City, from 1903 to 1905. He was on the surgeon's 
staff at Rhode Island Hospital from 1907 to 1948, 
and was an associate surgeon at St. Joseph’s Hos- 
pital for many years. He was named the Providence 
Medical Examiner in 1906, holding that post until 
1949 when he became the state’s first examiner. 

Doctor Magill was a member of the Rhode Island 
National Guard between 1907 and 1910. He also 
served on the Medical Draft Board during World 
War I. 

He was a member of the Elks, Knights of Co- 
lumbus, American College of Surgeons, Providence 
Medical Association, Rhode Island Medical So- 
ciety, American Medical Association, and Cornell 
Medical Society. 
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MARDEN H. PLATT, M.D., a practicing phy- 


sician in Riverside for the past forty-six years, died 
suddenly on September 29, 1958. 

Doctor Platt was born in Winooski, Vermont, 
on February 23, 1886. He was a graduate of the 
University of Vermont in the Class of 1910. 

Doctor Platt was the oldest member of the staff 
at Pawtucket Memorial Hospital. 

During World Wars I and II he served on the 
Selective Service Board of Providence County 
No. 2. 

The doctor was a member of the Rhode Island 
Medical Society and the American Medical Asso- 
ciation. 


HENRY B. POTTER, M.D., of Wakefield, 
who served as college physician for Rhode Island 
State College from 1905 until he retired in 1948, 
died at South County Hospital on September 15, 
1958. 

Doctor Potter was born in Cranston on February 
9, 1876. He attended public schools in Cranston, 
the University of Michigan, and he received his 
medical degree from the University of Pennsyl- 
vania in 1899, After interning at Saint Joseph’s 
Hospital and Rhode Island Hospital, he opened his 
own medical practice in South County in 1905. 

Before the United States entered World War I, 
he went to France with the Harvard University 
Surgical Unit and became a captain in the Royal 
Army Medical Corps. He received a citation from 
the King of England for his work. He returned 
after the war to his duties at the state college, and 
also served as surgeon for the Coast Guard in the 
area. 

He was a senior surgeon on the staff at South 
County Hospital, and was elected president of the 
hospital staff in 1938. 

He was a member of the American Medical 
Association, the Rhode Island Medical Society, 
and the Washington County Medical Society. 


J. EDGAR TANGUAY, M.D., dean of Woon- 
socket physicians, died on January 5, 1958. 

Sorn in St. Hyacinthe, Quebec, on August 12, 
1876, he graduated from the Bishop College of 
Medicine, now McGill Medical School, in Montreal, 
in 1899, 

Doctor Tanguay interned at Women’s Hospital, 
Montreal, before coming to Woonsocket, where he 
practiced for fifty-eight years. 

He retired as president of the Woonsocket Hos- 
pital Medical Staff in 1951 at which time he was 
elected permanent honorary president. In 1949, the 
Woonsocket District Medical Society honored Doc- 
tor Tanguay by presenting to him a plaque com- 
memorating the fiftieth anniversary of his practice. 
Doctor Tanguay served as medical examiner in 
\Woonsocket for a six-year period and assistant 

concluded on next page 
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medical examiner for another six years. He was an 
examining physician for the School Department 
for forty-five vears. 

Doctor Tanguay was a former president and 
secretary of the Woonsocket District Medical So- 
ciety and he also held membership in the Rhode 
Island Medical Society and the American Medical 
Association, 


HARRY TRIEDMAN, M.D., a physician and 
surgeon in Pawtucket for thirty-five years, died 
suddenly at his home on May 28, 1958. 

Doctor Triedman was born in Haverhill, Massa- 
chusetts, on July 8, 1898. He was graduated from 
Tufts Medical School in 1922. In 1923, he came to 
Pawtucket to intern at Memorial Hospital. 

Doctor Triedman was on the surgical staffs at 
Memorial, Miriam, and Roger Williams hospitals. 
He was a past president of the Miriam Hospital 
Staff Association, a Fellow of the International 
College of Surgeons, and the American Medical 
Association. He was a member of the Rhode Island, 
Providence, and Pawtucket medical societies. 


GEORGE WHEELER VAN BENSCHO- 
TEN, M.D., well-known Providence eye surgeon 
and ophthalmologist, died on June 1, 1958. 

Doctor Van Benschoten was born in Brooklyn, 
New York, on July 5, 1878. He was graduated from 
Northwestern Medical School, Chicago, in 1896, 
and he began his practice of medicine in South 
Bend, Indiana, coming to Providence in 1902. 

Doctor Van Benschoten was head of the Ophthal- 
mology Department of Rhode Island Hospital from 
1928 to 1936. He was on the staff of Saint Jo- 
seph’s, Miriam, Roger Williams, and South County 
hospitals. 

When World War I broke out, the physician 
joined the Navy as a lieutenant in command of a 
submarine chaser. Shortly thereafter he was trans- 
ferred to a submarine tender as medical officer. At 
the close of the war, he was stationed at the Nor- 
folk, Virginia, Naval Hospital and was mustered 
out a lieutenant commander. 

During World War II, he spent many nights on 
patrol duty off Point Judith with the volunteer 
coast guard auxiliary. 

Doctor Van Benschoten was a member of the 
New England Ophthalmological Society, the 
American College of Surgeons, the American 
Medical Association, and the Rhode Island Medi- 
cal Society. Doctor Van Benschoten was also a 
member of the Providence Medical Association and 
a past president of that Association. 
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REPORT ON A.M.A. MEETING 
concluded from page 32 
medical units and individuals not immediately in- 
volved in military operations could be used to 
supplement civil defense operations, and 

Expressed gratitude and appreciation for the 
long years of devoted service by Dr. Austin Smith, 
who has resigned as editor of THE JOURNAL OF TIE 
AMERICAN MEDICAL ASSOCIATION, 

At the opening session, six state medical soci- 
eties contributed a total of almost $250,000 to the 
American Medical Education Foundation. The 
gifts were: California, $150,305.75; Indiana, $35,- 
110; New Jersey, $25,000; New York, $19,608; 
Utah, $9,977.50 and Arizona, $8,657.50. In addi- 
tion, the American Medical Association announced 
a contribution of $100,000 to the Foundation. 

It also was announced on the opening day of the 
meeting that Dr. W. Linwood Ball of Richmond, 
Va., A.M.A. vice president, had been appointed to 
the Board of Trustees to fill the vacancy caused by 
the recent death of Dr. Warren Furey of Chicago. 
Dr. Ball, who will serve on the Board until next 
June, said he will not be a candidate to succeed 
himself. 

Dr. Lonnie A. Coffin of Farmington, lowa, was 
named the 1958 General Practitioner of the Year 
for his outstanding contributions to the health and 
civic affairs of his home community. Dr. Coffin, who 
is the first Iowan to receive the annual G.P. award, 
accepted his gold medal on behalf of “all the men 
who have dedicated their lives to the general prac- 
tice of medicine.” 
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Cancer Conference for Physicians 
at the Medical Library 


Wednesday, March 18, at 2:00 P.M. 
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